GYNECOLOGY 


SURGERY 
Henry N. Harkins, M. D., editor-in-chief 


OBSTETRICS & GYNECOLOGY 
Russell R. de Alvarez, M. D., editor-in-chief 


VOLUME 14 NO, 2 JUNE 1957 


| 
(0 
O < 
SBS) 
w > Ww 
of 
SL | 
SURGERY, 


highl 


Multi-spectrum synergistically strengthened 
SIGMAMYCIN provides the antimicrobial spec- 
trum of tetracycline extended and potentiated 
with oleandomycin to include even those strains 
of staphylococci and certain other pathogens 
resistant to other antibiotics. 


Supplied: SIGMAMYCIN CAPSULES — 250 mg. 
oleandomycin 8&3 my., tetracycline 167 mg.), 


bottles of 16 and 100; 100 mg. (oleandomycin 


clinically proved 


provides added certainty in antibiotic therapy particularly for 
that 90°. of the patient population treated in home or office... 


33 mg., tetracycline 67 mg.), bottles of 25 and 
100. SIGMAMYCIN FOR ORAL SUSPENSION — 1.5 
Gm., 125 mg. per 5 ce. teaspoonful ( oleandomy- 
cin 42 mg., tetracycline 83 mg.), mint flavored, 
bottles of 2 oz. : 


* Trademark 
PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Ine. 


World leader in antibiotic 
development and production 


ay 


Quarterly Review of 


SURGERY, OBSTETRICS 
AND GYNECOLOGY 


VOLUME It NO. 2 


JUNE 1957 


Surgery Editorial Board 


HENRY N. HARKINS, 


University of Washington 


Rocern M.D. 
Seattle, Washington 


W. Wayne Bascock, M.D 
Temple University 

F. H. Bentitey, M.D 
St. Vincent's Hospital 
Portland, Oreqon 

Crarence J. Berne, M.D. 
University of Southern California 
School of Medicine 


ALcexanper W. Brain, M.D. 
Wayne University 

R. S. Dinsmore, M.D. 
Cleveland Clinte 

D. C. Exvxin, M.D. 
Emory University 

Josepn H. Fosrs, M.D. 
New York Medical College 

Frank L. A. Gersopne, M.D. 
Stanford University School 
of Medicine 

D. Hoipen, M.D. 
University Hospitals of Cleveland 


M. Beckerr Howorrn, M.D. 
Columbia University 


Subscription rate: 1 year, $11.00; 3 years, $28.00. © Copyright 1957 by MD Publications, 
Inc. Entered as second class matter at Washington, D. C., 


Hitcer P. Jenkins, MLD 
University of Illinois 


Huca J. Jewerr, M.D. 
Johns Hopkins University 
Harry H. Kerr, M.D. 
George Washington University 
Conrap R. Lam, M.D. 
Henry Ford Hospital 
H. Revron M.D. 
Washington University 
ALTON Ocusner, M.D. 
Tulane University 
B. Price, M.D. 
University of Utah School 
of Medicine 
I. S. Ravpoin, M.D. 
University of Pennsylvania 
Mark M. Raviren, M.D. 
Johns Hopkins University 
Donato V. TrRuEBLoop, M.D. 
University of Washington 


Joun M. Wauea, M.D. 


Viayo Foundation 


ALLEN ©. M.D. 
Columbia University 


Printed in U.S.A. A cumulative cross reference index is published every year. 


under the Act of Mareh 3, 1879. 


Obstetrics and Gynecology Editorial Board 
RUSSELL R. de ALVAREZ, M.D. 
Editor-in-Chief 


EDWARD A. SCHUMANN, MLD. 


Editor Emeritus 


A. ©. Barnes, M.D W. Mencerr, M.D 
Western Reserve Uni Univ. of Illinois 

L. A. Cankins, M.D. N. M.D. 
Univ. of Kansas Univ. of Michigan 

Bayanp Carrer, MLD. D. G. M.D. 
Duke Uni Univ. of Calif. at Los Angeles 

C. G. Corus, M.D J. L. Parks, M.D. 
Tulane Uni Geo. Wash. Univ. 

W. OT. M.D. Jean P. Prarr, M.D. 
Vew York Unis Henry Ford Hospital 

W. J. Dirckmann, M.D C. L. M.D. 
Univ. of Chicago Univ. of Buffalo 

L. A. Emer, M.D. E. M. Roserrson, 
Stanford Univ Oueen’s Univ. 

L. Fautkner, M.D L. C. Scnerrey. M.D 
Western Reserve Univ. Jefferson Med. College 

B. J. Haruzy, M.D. E. S. Taynon, M.D. 


iv. of Sc Calif. 
Univ. of Southern Calif Unis. of Colaraile 


R. W. Te Linpe, M.D 
Johns Hopkins Univ 


D. N. Henperson, M.D. 
t niv of Toronto 
G. Houms MD 
Utah Hersert Thoms, M.D 
Yale Univ. 
R. A. Kimprouca, M.D 


Univ. of Pennsylvania H. F. Tract, M.D. 
Univ. of Calif. 
F. KR. Lock, M.D : 
Bowman-Gray School of Med | i ULLERY, M.D 
Winston-Salem, V.C Ohio State Univ 
M. M.D. J. Ro MLD 
Louisiana State Unir Temple Unir 
Published Quarterly by 
MD PUBLICATIONS, INC. 
Félix Marti-Ibanez, M.D. 
President 
Editorial and Advertising Offices Circulation Offices 
30 East 60th Street 1507 M Street, N.W. 30 East 60th Street 


New York 22, N. Y. Washington, D. C New York 22, N. Y. 


Quarterly Review of 


SURGERY, OBSTETRICS 
AND GYNECOLOGY 


VOLUME It NO. 2 


JUNE 1957 


HIGHLIGHTS OF RECENT MEDICAL MEETINGS 

Surgery of Mitral Stenosis ; 

Conservation in Obstet ries 

Experience with Eighty-eight Cases of Coronary Artery Disease Treated by 
mary Artery Lmplantation 

The Evaluation of Splenectomy in the Treatment of Cooley's Anemia 

Evaluation of Resection of Carcinoma of Lung: Lobectomy 

Stapes Mobilization Operation for Otosclerosis 

Management of Stab Wounds of the Heart 

The Postgastrectomy Syndrome 


SURGERY ABSTRACTS 
Head and Neck 


Spontaneous Rupture of the Esophagus 
A Study of Environmental Factors in Cancer of the Laryay 
Tracheal Reconstruction 


Plastic Surgery 
The Imbricated Flap 


Thyroid and Parathyroid 


Differential Diagnosis, Pathology, and Treatment of Substernal Goiter 
Carcinoma of the Thyroid in Children: A Report of Ten Cases 


Thoracte Surgery 
Patent Ductus Arteriosus: A Follow-Up Study of 73 Cases 
Total Resection of the Aortic Arch 


Internal Viam- 


AX Method for Controlled Cardiac Arrest as an Adjunct to Open Heart Surgery 


Coarctation of the Aorta 
The Solitary Pulmonary Nodule: A “Pen- Year Study Based on 215 Cases 


The Lnfluence of Transfusion Adequacy on Clinical Progress in Thoracic Surgery 
1 


thdominal Surgery —-Stomach and Duodenum 
Gastric Uleer in the Older Age Group 
Phlegmonous Gastritis 
Postgastrectomy Syndrome 
The Complications of Partial Gastrectomy 
The Resectability of Gastric Carcinoma 
Congenital Pylorie Stenosis: Experience in Diagnosis and Therapy 


Inlestines 


Proper Handling of the Colostomy Patient 


Definitive Radical Resection of the Large Bowel for Recurrent Diverticulitis 


Protection of Colonic Anastomoses with Antibiotics 


Liver and Biltary Tract 
Cholecystography in the Presence of Jaundice 
The Ever-Varied Blood Supply of the Liver and Its Collateral Circulation 
Relapsing Pancreatitis Secondary to Choledocholithiasis 


58 
58 
58 
59 
59 
59 
ov 
61 
ol 
62 
63 
ot 
ol 
05 
05 
hb 
67 
68 
69 
69 
73 
73 
74 
7) 
76 


Splee 


Diagnosis and Treatment of the Budd-Chiari Syndrome in Polyeythaemia Vera 


Proclology 
Viral Verrucae in the Anorectum with Consideration of the Cancer Problem 
Pilonidal Sinus: Preliminary Report ona Fresh Approach 


Genitourinary Surgery 
Phe Reliability of the Papanicolaou Technique When Cancer Cells Are Found in the Urine 


Vascular Surgery 
Phe Retrograde Flush Procedure in Embolectomy and Phrombectomy 
Aortography with Simultaneous Bilateral Arteriography of the Lower Extremities 


Orthopedic Surgery 
Acute Suppurative Arthritis 


Spontaneous Rupture of Extensor Tendons in the Hand Associated with Rheumatoid 
Arthritis 


Traumatic Surgery 
The Treatment of Burns in Children... ... 
Phe Treatment of Open injuries to the 


Viscellaneous 

An Experimental Study Relating Fabric Types with Severity of Burns 

Host Resistance to Bacteria in Hemorrhagic Shock. VE. Effect of Endotoxin on Antibac 
terial Defense 

New Surgeon's Aid 

The Nitrofurans in Clinical Medicine 


Book Reviews 

Ankylosing Spondylitis 

Uleers of the Legs 

The Doctor in Personal Injury Cases 


OBSTETRICS ABSTRACTS 

Normal Pregnancy Including Diagnostic Tests 

The Effect of Uterine Stretch on the Clearance of p-Aminohippuric Acid in the Dog 

Shin Reflectance During Pregnaney 

Prenatal Training in Private Practice: Report on 2140 Consecutive Deliveries 

Biologic False Positive Reactions for Syphilis in Pregnancy as Determined by the Treponema 
Pallidum Lmmobilization Test 


Pathologie Preqnaney 

Antepartum Thrombophlebitis: A Case Report 

Acute Renal Lnsuflicieney in Obstetries 

The Rational Treatment of the Patient with Placenta Previa 

Spontaneous Rupture of the Liver in Pregnaney 

Premature Separation of the Normally [mplanted Placenta: A Review of 306 Cases 


Normal Labor Including Anesthesia and Analgesia 


New Drugs and an Era of Analgesia and Amnesia 
Intravenous Pitocin Infusion in Obstetrics 


Perinatal Hypoxia Caused by Obstetrical Analgesia and Its Avoidance by the Use of Prodine 


Pathologie Labor Including Operative Obstetrics 


Acute Afibrinogenemia Following Elective Cesarean Section 


Pathology of Newborn 
Evaluation of Rh Hapten 
Vascular Anomalies of Mouse Fetuses Exposed to Anoxia during Pregnancy 


97 


78 
79 

$l 

ov 
oo 

‘ 85 
8) 

88 

oo 

8Y 

9] 

9g? 
$2 
93 

= 


The Puerperium 
The Parenteral Use of Methallenestril for the Suppression of Lactation: A New Approach O8 


GYNECOLOGY ABSTRACTS 


The Menstrual Cycle 


Congenital Adrenal Hyperplasia (Pseudohermaphroditism): Before and After Cortisone 


Therapy 
Phe Treatment of Premenstrual Tension with a Combination of an Antihistaminic and a 
Pheophylline Derivative 99 


The Vulva and Vagina 
Variables in the Diagnosis and Management of Vulvar Carcinoma as Observed by the 


Philadelphia Committee for the Study of Pelyie Cancer 100 
Nystatin (Mycostatin) in the Treatment of Monilial and Nonmonilial Vaginitis 10] 
Pricofuron Therapy of Trichomonas Vaginitis 101 


The l terus Including Cancer of the U terus 
The Relationship of Thyroid Function to Endometrial Hyperplasia and Endometrial Car- 


cinoma 102 
Mass Screening Techniques for Cancer of the Cervix 102 
Carcinoma of the Endometrium: Survey of Treatment and End Results in a Community 

Hospital 103, 
The Cornual Sphineter of the Uterus 1O4 
Glycogen in Invasive Squamous Carcinoma of the Uterine Ceryix 104 


The Adnera (Physiology and Pathology) 


Further Observations on Ectopic Endometrium of the Fallopian Tube 105 
Streptomycin in Advanced Pelvic Tuberculosis: Evaluation: Report of Six Cases 105 
Current Concepts of Ovarian Surgery 106 
Diagnosis of Female Genital Tuberculosis 107 


Operative Gynecology 


Anesthesia Recovery Patterns after Elective Hysterectomy 108 
Enterouterine Fistula 109 
A Case of Hypoftibrinogenemia Following Vaginal Surgery 109 


Slerility and Fertility 
Foreign-Body Granulomas Following the Use of Salpix 110 


Viscellaneous 


Plasma 17-hKetosteroids in an Anencephalic Lnfant: Letter to the Editor 11 
Value of Yearly Physical Survey in the Adult Female 11 


Intravenous Chlorpromazine in Postoperative Gynecologic Patients 


FOREWORD 


The Ouarrerty Review or SurGERY, OBSTETRICS AND GYNECOLOGY provides a 
systematic plan, organized for the purpose of making available a concise and 
authoritative presentation of the current progress, trends, and attitudes in all 
branches of surgery and the surgical specialties. Compiled from every dependable 
source, this plan covers all state, national, and special journals as well as the bul- 
letins and reports of the clinics and hospitals. Presented briefly but without 
sacrificing essential detail, these highly significant data are further enhanced by 
comments of the members of the Editorial Board, based upon the summarizing of 
their own clinical experiences as well as those of other recognized authorities. All 
data of the Surgery Section of the journal are classified and published under the 


following headings: 


1. Anesthesia and Analgesia 10. Abdominal Surgery 10—H. Pancreas 

2. Preoperative and Post 10 \. Abdominal Wall lol]. Spleen 
operative Therapy 10—B. Hernia 11. Proctology 

3. Tumors Peritoneum 12. Gsenitourinary Surgery 

1. Neurosurgery 10—D. Stomach and 13. Gynecologic Surgery 

5. Head and Neck Duodenum 14. Vascular Surgery 

6. Plastic Surgery 10—E. Intestines 15. Orthopedic Surgery 

7. Thyroid and Parathyroid 10—F. Appendix lo. Traumatic Surgery 

8. Thoracic Surgery 10—G. Liver and Biliary 17. Miscellaneous 


9. Breast Pract 18. Book Reviews 


It is believed that the above outline will assist the reader to quickly locate 
articles of current interest and will prove most helpful in making readily available 
the references necessary in the compilation of bibliographies on surgical subjects. 
Under each classification, immediately following the abstracts, there are published 
references to current articles not abstracted. Classification for Obstetrics and 


(rynecology is as follows: 


OBSTETRICS GYNECOLOGY 
1. Normal Pregnancy 1. The Menstrual Cycle 
Including Diagnostic Tests 2. The Vulva and Vagina 
2. Pathologic Pregnancy 3. The Uterus Including Cancer 
3. Eetopic Pregnaney, Hydatid Mole, of the Uterus 
Chorionepithelioma 1. The Adnexa (Physiology and Pathology 
4. Normal Labor Including Anesthesia 5. Operative Gynecology 
and Analgesia 6. Sterility and Fertility 
5. Pathologic Labor Including 7. Female Urology 
Operative Obstetrics 8. Miscellaneous 
6. Pathology of Newborn 9. Book Reviews 
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HIGHLIGHTS OF RECENT MEDICAL MEETINGS 


This section of the QUARTERLY REVIEW OF SURGERY, OBSTETRICS AND GYNECOLOGY features 


reports on papers delivered at current medical meetings in the United States and abroad. 


Surgery of Mitral Stenosis 
London, Mitral stenosis 
merely to the of blood 


through the mitral valve, and the object of 


Is 


England. 
obstruction flow 
surgery is to remove the obstruction, says 
Hos- 


The patient with mitral stenosis is 


Vernon ©. Thompson (London Chest 
pital). 
amination often reveals cyanosis of the ex- 


breathless, and cardiac output is low. 


tremities and a slight pulse, and the patient 
If pul- 


monary hypertension is present, a history of 


may be suffering from orthopnea. 


winter bronchitis, hemoptysis, pulmonary 
infarction, or pulmonary edema can usually 
be noted. Pulmonary hypertension usually 
occurs in the presence of right ventricular 
enlargement mid-diastolic murmur. 
Sinus rhythm or atrial fibrillation may be 
found, and the electrocardiogram will often 
indicate right ventricular preponderance. 
The medical picture is usually complicated 
by an extension of the disease involving 
other valves with some regurgitation; at the 
opposite end of the scale from pure tight 
mitral stenosis with no regurgitation is the 
condition in which the valve is wide open 
and grossly incompetent and a great deal of 
regurgitation of blood occurs. Associated 
with it may be aortic or tricuspid valve dis- 
ease which must be assessed prior to surgery. 


Obstruction to the mitral valve and con- 


sequent breathlessness and physical signs are 
primary indications for surgery. Incapaci- 
tating breathlessness is often considered the 
indication for surgery but the results are not 
as good as they would have been had 
surgery been performed earlier, although the 
patiert s condition will improve somewhat. 
In time those patients manifesting sinus 
rhythm tend to acquire atrial fibrillation, 
deterioration occurs, clots eventually form 
in the atria, and the consequences are bad. 
Surgery is indicated when breathlessness 
prevents the patient from leading a normal 
life. 

Surgery should be also performed before 
the valve is so tight that it becomes impos- 
sible to split or burst the obliterated com- 


If 


it does become impossible, however, the 


missures by forcing the finger through. 


knife can be used to separate the valve 
cusps. Embolism, thrombus, or calcification 
are not definite contraindications for surgery, 
although they do affect the prognosis ad- 
Definite 


surgery are predominant regurgitation and 


versely, contraindications — for 


aortic disease. If aortic stenosis is associated 
with mitral stenosis, only the latter is re- 
lieved, and the patient will die of cardiac 
failure, as surgery opens the floodgate to 
another If patients with these 
conditions are operated upon, both lesions 


stenosis. 


must be attacked, although aortic stenosis 
is generally more difficult to treat) success- 
fully by surgery. As both predominant re- 
gurgitation and aortic disease produce a 
large left ventricle, the discovery of such a 
ventricle is a contraindication for surgery. 
The presence of an enlarged right ventricle 
is difficult, however, to 
the size of the left 


The electrocardiogram is of im 


is not unusual; it 
assess independently 
ventricle. 
portance if it reveals left) ventricular pre- 
ponderance; if it shows preponderance of the 
right side, it is of relatively less use. 
The surgical procedure was also discussed 
in some detail by Mr. Thompson. 
Presented at the Brompton Chest Hos- 
pital, London, England, February 27, 


1957.) 


Conservatism in Obstetrics 
Montreal, Canada. 
servative approach ino obstetrics was em- 


Strean 


The value of a con- 


phasized by G. J. 


Hospital x 


Jewish General 
The indiscriminate use of oxy- 
tocins, caudal and local anesthesias, mem- 
brane ruptures, and forceps deliveries were 
deplored. The policy of achieving the most 
with the least interference has been adhered 
to since the first delivery was performed at 
the Jewish General Hospital in 1984. Since 
then 25,000 deliveries have been performed. 
Five maternal deaths have occurred and the 
The 


need for constant attention and patience in 


fetal mortality rate was 2. 


7 per cent. 
managing patients in labor was stressed. 
Presented at the annual clinical eve- 
ning of the Montreal Medico-Chirurgical 
Society, Montreal, Canada, January 31, 
19.57.) 


Experience with Eighty-eight Cases of 
Coronary Artery Disease Treated by 
Internal Mammary Artery 
Implantation 

Montreal, 


artery 


Internal 
into the 


Canada, mammary 
implantation 
myocardium has been shown in autopsy ma- 
terial to supply vaseular channels to ventric- 


ular musculature. Results of this procedure 


june 1957 


ventricular 


angina of all grades of 
In 88 patients of 


a combined series, improvement 


persons with 
severity are encouraging. 
Was ob- 
tained in 77.8 per cent. Operative mortality 
is high in patients with angina decubitus (40 
per cent). For persons with lesser degrees of 
angina, the mortality rate was 5.4 per cent, 
which is no higher than the mortality rate 
associated with thoracotomy. Persons in 
this study were followed from six montlis to 
SIX Vears. 
Presented at the annual clinical eve- 
ning of the Montreal Medico-Chirurgical 
Society, Montreal, Canada, January 31, 


1957.) 


The Evaluation of Splenectomy in the 
Treatment of Cooley’s Anemia 
New York. New York. 


with Cooley’s anemia who have undergone 


Fifteen patients 


splenectomies have been studied for the past 
eight and one-half vears by Walter O'Connor 
Long Island College Hospital). Indication 
for splenectomy was a rapidly enlarging 
spleen with pressure effects and possible im- 
pending rupture, or a marked increase in the 
need for blood transfusions. The latter may 
have been due, at least in part, to an extra- 
corpuscular defect caused by the enlarged 
spleen. No death occurred in this series of 
patients as a result of surgery. Initially. 
postoperative transfusion demands dropped, 
compared with preoperative demands of 
This 


respite, however, because after six to twelve 


most of the patients. was a_ short 
months, most of the patients again required 
frequent transfusions to maintain a hemo- 
globin level comparable to that of preop- 
erative levels. 

Dr. Mainzer believes that, of the 15 pa- 
tients, 4 benefited from splenectomy to the 


Although 


results obtained were not too encouraging. 


extent that surgery was feasible. 


efforts should now he directed toward dis- 
covering which patients will be benefited by 
splenectomy. 
Presented before the Kings County 
Medical Society, New York, New York, 


February 7, 1957.) 
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Evaluation of Resection of 
Carcinoma of Lung: Lobectomy 

New York, New York.—KEarly detection of 
cancer of the lung by mass screening tech- 
niques may enable the surgeon to eradicate 
cancer by lobectomy rather than by the 
more difficult and hazardous procedure of 
pneumonectomy. Results of lobectomy re- 
ported by various surgeons reveal a wide 
variation in the mortality rate and five-vear 
survival time.  Lobectomy is usually at- 
tended by a mortality rate of less than 5 per 
cent. The mortality rate following pneu- 
monectomy is approximately 8 per cent. 
Generally, lobectomy is the procedure of 
choice for small peripheral lesions (adeno- 
carcinoma), Whereas pneumonectomy is ad- 
visable for squamous cell carcinoma, which 
Dr. 


there is no 


generally involves the main bronchi. 
Kirschner believes that, when 
mediastinal node involvement, the results of 
lobectomy, in terms of five-vear survival, are 
as good as those achieved by pneumonectomy. 

Presented at the Mount Hos- 

pital Thoracic Disease Conference, New 


York, New York, January 7, 1957. 


Sinai 


Stapes Mobilization Operation 
for Otosclerosis 

Los Angeles, California. —Stapes mobiliza- 
tion can be accomplished successfully in 50 
per cent of all patients, says George W. 
Shambaugh, Jr. 


Medical School). 


there is no way of knowing in advance of 


Northwestern University 


A disadvantage is that, as 


exposure whether or not the stapes can be 
loosened directly, the procedure is usually 
referred to as a preliminary exploratory op- 
eration. If mobilization cannot be done, the 
next procedure is fenestration, which should 
not be attempted until six months after the 
first operation. 

Complete recovery of normal hearing is 
one of the advantages achieved by stapes 
mobilization.’ The procedure can also be 
used on persons in the early and mild stages 
of otosclerosis and in patients with nerve 
deterioration. Disability is confined to a few 


days and postoperative care is negligible. 


OBSTETRICS AND GYNECOLOGY 


Fenestration, on the other hand, requires 
three weeks for recovery and the ear must be 
checked and cleaned once or twice a year for 
life. 

Surgery for stapes mobilization has been 
widely used in the past two years. Although 
it is too early to determine the permanency 
of the results, the patients followed to date 
show that hearing has remained unchanged, 
and there is good reason to expect that im- 
provement will be permanent in the majority 
of patients. Dr. Shambaugh believes that a 
preliminary exploratory procedure should be 
performed on all patients with otosclerosis 
that 
those in whom direct mobilization cannot be 


and fenestration should be used for 


done and for those in whom fenestration 
would be suitable. 

Presented before the Mid-Winter Clin- 

ical Convention in Ophthalmology and 

Otolaryngology, Los Angeles, California, 


January 14-25, 1957.) 


Management of Stab Wounds 
of the Heart 

New York. Ne York. 

Long Island College Hospital 


Morse 


the basis 


Dryden 


of experimentally induced stab wounds 
through various areas of the heart of the dog, 
Cer- 


tainly, large rents in the heart will result in 


has drawn a number of conclusions. 


early death due to hemorrhage, such acci- 
dents usually occurring before the patient 
reaches the hospital. Early death also results 
It is 
otherwise surprising to what extent the heart 


if a major coronary artery is severed. 


can withstand direct damage and can con- 
tinue to function. 

These experiments on dogs, together with 
clinical evaluation of patients with stab 
wounds of the heart, have led to the con- 
clusion that certain older concepts regarding 
such emergency situations are longer 
tenable. It is now believed that death is not 
due to tamponade but to hemorrhage and 
that blood and fluids should be replaced im- 
mediately. The previously held concept 
that blood should not be given too early or 
too rapidly because of increasing the already 


June 1957 59 


increased venous pressure is, in the opinion 
of Dr. Morse. erroneous. 
that 


mandatory and that blood in the pericardial 


Consequently, it is 
believed rapid) blood replacement is 
cavity may aid patients with such wounds 
by causing pressure on the tear and allowing 
clot 


hemorrhage. 


formation to occur, thus controlling 
Presented before the Kings County 
Medical Society, New York, New York, 


February 7, 1957.) 


The Postgastrectomy Syndrome 
Scotland. 
sistently advocated higher and higher resee- 


the 


which has increased the incidence of the post- 


Glasgow, Surgeons have per- 


tion of stomach during gastrectomy, 


gastrectomy syndrome, says A. Smith (Uni- 
versity of Glasgow). Incidence is variable 
as all operations are not performed by the 
same surgeon and as varving quantities of 
the stomach are resected. Symptoms occur 
just after meals in some patients and two to 
three hours later in others. These symptoms 
include rapid emptying of the stomach, pal- 
lor and anxiety ten minutes after intake of 
food, 


nausea, palpitation, and lassitude. 


abominal discomfort, warm sweats, 
Later the 
patient becomes pale and cold, has 
symptoms similar to those seen in patients 
with hypoglycemia. The syndrome often 
incapacitates the patient for work as he must 
lie down after intake of food to minimize the 
symptoms. 


Certain effects may result from gastric re 


60 June 1957 


section, namely, reduction of the reservoir 
of food, a rise in pH in the small intestine, re- 
duction of intrinsic factor, reduction of 
duodenal and gastric mixing power, stasis in 
the afferent loop and acceleration in’ the 
efferent loop, and the jejunum is subjected 
to hypertonicity due to greater food bulk. 
The causes, which may be coincidental, in- 
clude changes in the rate of emptying, reflux 
of food into the afferent loop and changes in 
the 


glycemia and hypoglycemia, jejunal disten- 


secretion by duodenal loop, liyper- 
sion and osmotic effects, alteration in blood 
volume, and disturbance of acid-base bal- 
ance. 

Suggested medical treatment includes in- 
stitution of a high protein, high carbo- 
hvdrate diet, because the lassitude appears 
to be associated with slow carbotiwdrate uti- 
lization; dry meals (no tea, coffee, or soup), 
with beverages to be taken one hour after 
food; '% ounce of potassium citrate before 
food; and ganglionic blocking agents and lo- 
cal anesthetics to be taken orally. Billroth I 
the 


choice for those patients who have had 


conversion — is surgical treatment of 


Polya’s operation. Most patients will toler- 
ate a mild dumping syndrome in exchange 
for the loss of the pain from peptic ulcer. 
There are some patients, however, who find 
the dumping syndrome more inconvenient 


than a peptie ulcer. 


(Presented before the University of 
Glasgow and Royal Faculty of Phy- 
sicians and Surgeons, Glasgow, Scot- 


land, November 26-27, 1956. 
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surgery abstracts 


HEAD AND NECK 


39. Spontaneous Rupture of the Esophagus. \NDERSON, Tulsa, Okla- 
homa. Am. J. Surg. 93:282-290, Feb.. 1957. 


The so-called spontaneous rupture of the esophagus is most commonly asso- 
ciated with vomiting and may be associated with peptic ulceration of the esophagus. 
In some cases no obvious cause is present. Of 50 patients studied, 9 had truly 
spontaneous ruptures that were without obvious cause. Eleven patients had ulcer- 
ation and 36 had a history of vomiting. The rupture is most frequently seen in the 
left posteriolateral wall of the esophagus in the lower 8 em. of the organ. Tt has 
been described as occurring on the right side or bilaterally, and occasionally occurs 
in the middle third. The tear is nearly always vertical and may be from 2 mm. to 
8 em. in length. A transverse tear may occur. This condition is more commonly 
seen in men and in most cases occurs in the sixth decade of life. The symptoms are 
usually those of epigastric pain and vomiting, followed by dyspnea, shock. and 
cyanosis. Examination will usually reveal subcutaneous or mediastinal emphysema, 
and pleural fluid is often noted. Subcutaneous emphysema is noted in the neck, 
face. and chest wall. Roentgenograms of the chest usually show hydrothorax on 
the left. but this may be on the right side or bilateral, associated with emphysema, 
either subcutaneous or mediastinal. There is never air beneath the diaphragm. 
This condition is often associated with severe abdominal rigidity and pain, particu- 
larly of the upper portion of the abdomen. Factors important in diagnosis are a 
history of vomiting. low thoracic or epigastric pain, abdominal rigidity, rapid 
respiration, and subcutaneous emphysema. The treatment of choice is immediate 
thoracotomy with closure of the rupture and drainage of the mediastinum and 
pleura. If this cannot be done, the second treatment of choice is prompt drainage 
of the pleural cavity, decompression and drainage of the esophagus and stomach 
by the Levin tube, and supportive measures. If surgery is not done, all patients 
with this condition will die. 25 references. 1 figure. 14 tables.—Author’s abstract. 


10. A Study of Environmental Factors in Cancer of the Larvns. ERNEST L. WYNDER, 
IRWIN J. BROSS, AND EMERSON Davy, New York, N.Y. Cancer 9:86-1100, 
Jan.-Feb., 1956. 


The present study is an epidemiologic survey of environmental factors suspected 
of playing a role in the development of cancer of the larynx. The methodology 
used in this study has been discussed in some detail. 

The American results are based on studies of 209 men with cancer of the larynx 
who have been contrasted with 209 matched control subjects and 132 men with 
cancer of the lung. Patients with cancer of the larynx included significantly more 
persons who smoke than among: the matched control subjects. Only 1 patient 
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with cancer of the larynx was a nonsmoker, compared to 22 among the control 


subjects. The relative risk of developing cancer of the larynx was found to in- 
crease with the amount of tobacco consumed, Cigar and pipe smoking are more 
closely associated with cancer of the laryoy than with cancer of the lung. 

There were significanth more heavy drinkers among patients with cancer of 
the larynx, particularly that of the extrinsic type. than ti the matched control 
subjects. The relative risk of cancer of the laryny rises among those drinkers who 
consume seven or more units of whiskey. With less than this amount, no increased 
risk was noted. “There was no increased risk for those who consumed beer or wine 
predominantly. 

Other positive variables include edentia, which was more prevalent: among 
patients with cancer of the laryuy than among the control subjects, hoarseness, 
which was more common among patients with cancer of the intrinsic larynx, and 
chronic cough, which was more prevalent among the patients with cancer of the 
larynx than among the control subjects. 

No differences could be found in so far as data on nucrition are concerned. — It 
is realized, however, that it is difficult to obtain reliable data on nutritional history. 
Voice strain was not found to be significantly related to cancer of the larynx. Other 
negative findings include those involving medical and surgical history, family 
history, and occupations. 

The Indian data are based upon 132 patients with cancer of the extrinsic larynx 
who were compared to 132 matched control subjects. Two of the 132 patients 
with cancer of the extrinsic larynx neither smoked or chewed, compared to 18 
among the control subjects. The risk of developing cancer of the larynx was found 
to increase with both bidi smoking and betel-nut chewing, with the risk being the 
greater with the former. 

\ number of points are listed that may account for the fact that cancer of the 
larynx has not increased as sharply as cancer of the lung in the United States. 
Preventive measures are suggested that can lead to significant reduction in the 
incidence of cancer of the larynx. 0 references. 5 figures. 22 tables. Author's 
abstract. 


Tracheal Reconstruction. JOUN KESHISHIAN, BRIAN BLADES, AND EDWARD 
J. BEATTIE, Washington, Chicago, Hh J. Thoracie Surg. 32:707 


727, 1956. 


The authors present an account of experiences of experimental and clinical 
problems in reconstructing the trachea. Experiments in dogs showed that when 
the complete circumference of the trachea had to be replaced, the results were 
poor, When less than this was replaced or repaired, the results were better. Vari- 
ous materials were used for prosthesis, for example, bone, cartilage, lucite, cartilage 
molds, and the metallic meshes and coils. The most superior material was found 
to be stainless steel mesh. Nine cases are reported. Repairs were performed in 
the cervical trachea, the thoracic trachea, at the carina, and in a bronchus. In 
Lof the 9 patients, injury was a direct result of automobile accidents. The other 
injuries were as a result of a suicide attempt, a tumor, a recurrent tumor in a 
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bronchial stump and inflammatory stricture (2 patients). Excellent results were 
obtained in 3 patients and good results in 3; | operative death occurred from re- 
tained secretions, | failure occurred in a patient with bilateral vocal cord damage, 
and death occurred late from erosion of an artery and hemoptysis. The longest 
follow-up was four years, the shortest sixteen months. 

In 3 patients with only short stenotic segments, incision and transverse suturing 
gave satisfactory results. It had been shown previously that an anatomically 
perfect airway was not necessary and that as long as the airway was not less than 
two thirds of normal, no difficulty would ensue. 

The authors state that when reconstruction is being considered, the problem 
should be assessed according to the site, the extent, and the loss of substance if 
any. In this fashion, the degree of success of reconstruction may be predicted. 
In conclusion the following advice is given. (1) Whenever possible, perform 
primary suturing. (2) Assess the lesion. (3) Simple plastic procedures suffice for 
small stenotic segments. (1) When prosthetics are used, proximal tracheotomy ts 
mandatory for removal of secretions and, in some cases, decreasing the dead air 
space. 20 references. 12 figures. 9 tables. Author's abstract. 


PLASTIC SURGERY 


12.) The Imbricaled Flap.) ©. AND DEAN M. LIERLE, Lowa City, 
lowa. Am. J. Surg. 92:828-832, Dec., 1956. 


Imbrication of a flap consists of denuding its edges and inserting these bared 
edges beneath undermined shin surrounding the recipient bed. An overlapped 
flap may prove useful when repairing an area of diminished blood supply such as 
a heavily radiated region. [In such an instance, increased blood supply is obtained 
from both the enlarged bed and the undermined skin. 

Contour defects around a tissue void can often be corrected by planting the 
bared portion of a flap beneath any normal surrounding skin. Restoration of lost 
subcutaneous bulk and preservation of normal integument permit the reconstruc- 
tion with minimal appearance of massive repair. 

Interdigitation between a flap and a through-and-through defect allows dove- 
tailing and a more water-tight closure than does mere edge-to-edge application. 
In addition, the increased raw area apposition seems to enhance the smooth ap- 
pearance of the repair and decrease the chance of late bulkiness. Ll figures. 
huthor’s abstract. 


THYROID AND PARATHYROID 


3. Differential Diagnosis. Pathology, and Treatment of Substernal Goiter. GUSTAL 
LINDSKOG AND IRA GOLDENBERG, New Haven, Conn. J.A.MLA. 163: 
527-529, Feb.. 1957. 

Tumefactions of the thyroid gland are usually confined to the cervical region. 

In about 10 per cent of the patients a downward enlargement occurs with extension 
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through the superior portion of the thoracic strait into the mediastinum—the so- 
called substernal goiter. Differential diagnosis from such entities as aortic aneu- 
rysm, benign tumors and cysts, malignant tumors (especially lymphomas), neuro- 
libromas, and pharyngoesophageal diverticula is important. Entrapment of the 
enlarging goiter is usually a gradual process. There is danger of tracheal obstruc- 
tion and other symptoms of mediastinal pressure, as well as the slight possibility of 
malignancy. In patients operated upon in years, only were symptomatic 
at the time of the operation. Cancer was found in only | patient. The cervical 
approach alone was necessary in 28 patients. One postoperative death occurred in 
an elderly patient who had a coagulation deficiency. 3 references. 2. figures. 
huthor’s abstract. 


Carcinoma of the Thyroid in Children: A Report of Ten Cases. H. 
PETTERMAN, Pittsburgh, Pa. Am. J. Dis. Child. 92:58) 587, Dee.. 1956. 


Ten cases of cancer of the thyroid in children under 16 are reported. Eight 
were from Children’s Hospital of Pittsburgh, 2 from nearby general hospitals. Of 
the 8 patients observed in Children’s Hospital, | was seen before 1950 among 
$8,592 admissions, and 7 appeared from 1951 to 1955 among 29,161 admissions. 
During this entire period only | patients with benign thyroid nodules were ad- 
mitted to the hospital. Thus it is again emphasized that thyroid nodules in chil- 
dren are likely to be carcinomatous. 

In 3 of the patients, the presenting finding in the neck was thyroid enlarge- 
ment alone. In 5 patients both thyroid and cervical lymph node enlargements 
were present when the patients were first seen. The 2 remaining patients pre- 
sented only cervical lymph node enlargement upon clinical examination. In all 
10 cases, the tumors were found to include at least some papillary component. 
AIL 10 children were alive at the time this report was made, with survival time 
ranging from three months to eight years after diagnosis. 

ight of the LO children received radiation to the face, neck, or chest from three 
to twelve years before diagnosis of cancer of the thyroid. This information was 
elicited only by repeated careful questioning in 1 of the 8 cases. 

It is suggested that until definite information is available as to whether or not 
previous radiation plays a role in the genesis of cancer of the thyroid, the use of 
ionizing radiations in the treatment of vague or nonneoplastic conditions in infaney 
should be reduced to a minimum. 14 references. 6 figures. 1 table. Author's 
abstracl., 


THORACIC SURGERY 


15. Patent Ductus Arteriosus: Follow-l p Study of 73 Cases. 3. 4. cosn, Bristol, 
England. Brit. Heart J. 79:13-22. Jan.. 1957. 

Seventy-three patients with simple patency of the ductus arteriosus have been 
seen in one clinic over the past thirty years. Diagnosis was made on the basis of 
typical continuous murmur. Sixty-nine patients were traced and the survivors 
examined. Seven died. 1 from bacterial endocarditis (before penicillin came into 
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use). | from pulmonary embolism, | from congestive failure, and | from diphtheria, 
Two others in whom bacterial endocarditis developed, were cured with penicillin, 
and the ductus was ligated. The annual incidence of infection among patients in 
whom the ductus was patent averaged 0.1 per cent, 

The ductus was ligated in 28 patients, the indications for such procedure being 
dyspnea, fatigue. poor physique, cardiac enlargement. or recent bacterial endo- 
carditis. OF35 patients who had a thrill, 21 were selected for surgery (60 per cent), 
but of 21 who did not have a thrill only 5 were chosen (21 per cent 

The average age of the 34 patients who survived without operation was 26. None 
had serious symptoms. but 7 now have dyspnea and 8 have some cardiac enlarge- 
ment. In ot the continuous murmur disappeared in the second or third decade, 
presumably due to narrowing or closure of the ductus. The syndrome of pul- 
monary hypertension without continuous murmur did not develop in any of the 
patients. Childbirth occurred 23 times. | woman bearing LO children. Only 1 
needed sterilization later. 

Fifty-five children with patent ductus were significantly underweight as a group 
When compared with 55 normal control subjects. Weight gain after surgery ex- 
ceeded normal growth in only tof 13. 27 references. 3 figures. | table. duthor’s 
abstract. 


16. Tolal Resection of the Aortic Arch. CREECH, JR., MICHAEL FE. DEBAKEY, 
AND DANIEL E. MAHAFFEY, Houston, Texas. Surgery 40:817-830, Nov., 1956. 


The authors report their experience in the surgical treatment of aneurysms in- 
volving the aortic arch at the origin of the great vessels. Two cases are described 
in which complete excision of the aortic arch with successful re-establishment of 
blood flow was achieved. Both patients survived the operation but died post- 
operatively, one twenty-four hours later and the other on the eleventh day. Shunt- 
ing techniques for the maintenance of cardiac action and of cerebral blood flow are 
outlined and the untoward effects of the procedure emphasized, as are ways of 
combating these latter problems. In spite of the magnitude of the surgical pro- 
cedure per se, the concept of resection and replacement of the entire aortic arch 
in the treatment of aneurysms would appear to be a rational and feasible approach 
to the correction of an otherwise fatal malady. 9 references. 10 figures. Author's 
abstract. 


17. A Method for Controlled Cardiac Arrest as an Adjunet to Open Heart Surgery. 
W. GLENN YOUNG, JR., WILL C. SEALY, IVAN W. BROWN, JR., WILMER C. HEWITT, 
JR., HENRY A. CALLAWAY, JR., DORIS H. MERRITT, AND JEROME S. HARRIS, 
Durham, \. C.J. Thoracie Surg. 32:604-611, Nov.. 1956. 


Induced cardiac arrest would seem to be desirable as an adjunct to intracardiac 
surgery. Since no work is performed during a standstill, cardiac metabolism 
theoretically would be so decreased that long periods of aortic and coronary artery 
occlusion would be possible. [Tt also has the advantage of preventing air embolism, 
diminishing blood loss, and providing a motionless operative field. 


OBSTETRICS AND GYNECOLOGY June 1957 © 65 


In this study a series of experiments with the Langendorf perfusion apparatus 
for the isolated mammalian heart were performed to determine the best agents 
for causing rapidly reversible cardioplegia. \ > solution containing magnesium 
sulphate (2.17 Gim.), potassium citrate (0.51 Gim.), and neostigmine (1 mg.) per 
100 ml. was found to be satisfactory. This cardioplegic agent was then used in a 
series of acute and survival experiments using both hypothermic and normeo- 
thermic dogs. The solution was injected into the coronary arteries through the 
occluded aorta until cardiac contractions stopped. A right: ventriculotomy was 
then made and repaired. Normal cardiac activity was restored by resuming the 
perfusion of the coronary vessels with oxygenated blood. During the period of 
cardiac bypass, the systemic circulation was maintained by means of a simple 
oxygenating system and Sigmamotor pump. In addition to allowing prolonged 
periods of cardiac aiflow and outflow occlusion, this technique prevented ventricular 
fibrillation during cardiotomy in the hypothermic dog. This method has subse- 
quently been used successfully in human beings undergoing repair of interventricular 
septal defects. 17 references. figure. 3 tables. Author's abstract. 


18. Coarclation of the Aorla, Ww. CLELAND, COUNINHAN, J. GOODWIN, 
AND R. STEDNER, London, England. Brit. MJ. 2:379-390, Aug. 18, 1956. 


\ survey is presented of 52 patients with coarctation of the aorta whose ages 
ranged from | to55 years. In 10 the condition was treated surgically, 25 of whom 
were over 15 years of age. An account is given of the manner in which the con- 
dition was discovered in symptom-free patients: in 13 patients diagnosis was made 
at an examination performed for reasons unrelated to the coarctation. “The compli- 
cations encountered are reported. (1) Subacute bacterial infection: vegetations 
were found on the resected segment of the aorta in eight patients, although in 4 
of these there had been no suspicion of an infective endaortitis. (2) \ortic aneurysm: 
I cases were encountered, 2 saccular and 2 dissecting. (3) Intercostal aneurysms: 
these arose close to the aorta just distal to the coarctation and were found in 6 
patients: all were clinically silent. The question is raised whether or not these 
may rupture and produce fatal intrathoracic hemorrhage. (4) Intracranial vascular 
lesions: cerebral vascular accidents occurred in 3 patients age 25, 17, and 12: in 
none did the condition terminate fatally, and all these patients have done well 
following resection, (5) Hypertension: in all patients the blood pressure was 
elevated, in one patient papilledema, which was corrected following surgery, was 
noted, (6) Heart failure: this occurred in 2 patients and terminated fatally. Both 
of these patients showed clinical signs of an associated aortic valve lesion that 
contributed to the existing left ventricular strain. 

The natural history of coarctation is discussed according to the available evidence 
of necropsy material and of clinical studies in the literature. Tt is concluded that 
many, if not most, patients die before middle age, and the likely causes of death 
are considered, 

Certain physical signs of the condition are reviewed by the authors, and cardio- 


graphic and radiologic appearances are also presented. The technical aspects of 
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the surgery applied to the 10 patients who underwent resection are considered, 
The aim was to perform an end-to-end anastomosis achieving an aortic diameter 
at the anastomosis at least 80 per cent of that of the aorta immediately above it. 
This ideal was possible in nearly all cases. Homografts were available for the 
last 20 patients and were used in 3. Three deaths followed surgery: the remaining 
37 patients have all remained in good health (3 months to 8 years postoperatively ) 
the brachial blood pressure being reduced in all cases. The authors suggest that 
an early decision for or against operation should be made. This series deals with 
patients who are somewhat older than those in other published series, but it shows 
that if a uniform aortic lumen can be restored a reduction of blood pressure occurs 
although the ultimate pressure is always a little above normal. Pros and cons are 
put forward regarding surgical treatment, the authors concluding that operation 
should be advised in patients below age 10 unless severe associated cardiovascular 


anomalies exist. 31 references. LO figures. 3 tables. Au/hor’s abstract. 

19. The Solitary Pulmonary Nodule: A Ten-Year Study Based on 215 Cases. 
EDGAR W. DAVIS. J. WINTHROP PEABODY, JR.. AND sor KATZ. Washington, 
D.C. J. Thoracic Surg. 32:728-771, Dec., 1956. 


This report concerns a series of 215 resected noncalcified pulmonary nodules, 
the largest such series ever to be reported. As anticipated, the incidence of malig- 
naney was very high among these nodules, and it was impossible to distinguish the 
benign from the malignant lesion by any means short of thoracotomy. Of the 
entire series 17 per cent were malgnant, 37 per cent being bronchial carcinomas. 
In determining survival of those with bronchial carcinoma, cell type appeared to 
have far less influence than did either the presence of symptoms or the time lapse 
between radiographic discovery of the lesion and operation. The authors’ findings 
indicate that when a small, solitary, circumscribed, asymptomatic bronchial 
carcinoma is fortuitously detected in a chest roentgenogram, the patient has a 
75 per cent chance of surviving five years if operated upon promptly. 

Thus it is quite obvious that any noncalecified solitary pulmonary nodule deserves 
prompt excision. On the other hand, the presence of calcification within the nodule 
provides adequate assurance of its benignity and justifies conservative manage- 
ment. There is ample evidence, however, that minimal calcification within a 
solitary pulmonary nodule, especially when no more than a fleck or two, is un- 
justifiable grounds for assuming it to be benign. When the nodule contains a large 
central calcific core, an inner ring or outer rim of calcium, or is completely calcified, 
observation seems warranted. If there is any question about the calcification in 
the nodule, surgery is mandatory. 

Of the remainder of the lesions in this series the largest group were granulomas. 
Traditionally these lesions have been presumed to be tuberculomas. — Utilizing 
special tissue stains the tuberculous etiology of the granulomas could be established 
in only per cent of cases. By contrast, 55 per cent were found to contain //isto- 
plasma and 7 per cent to contain Coecidiodes. 

The authors conclude that every solitary noncalcified pulmonary nodule demands 
thoracotomy: if the nodule is calcified, observation is justified. For those with 
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bronchial carcinoma the absence of symptoms and promptness of surgery are apt 
to determine the chance for cure. Careful histologic study of the pulmonary 
granulomas will reveal the majority to be of fungal rather than tuberculous origin. 
131 references. 18 figures. 8 tables. Author's abstract. 


50. The Influence of Transfusion Adequacy on Clinical Progress in Thoracic 
Surgery. G. PLEAR, Birmingham, England. Brit. J. Clin. Pract. 
10:787-790, Nov., 1956. 


Observations were made during convalescence following 63 thoracic operations. 
The extent of the fallin hemoglobin during the first 11 days after surgery was used 
as an index of the adequacy of blood transfusion to cover all forms of blood loss. 
The more frequent occurrence and greater severity of shock (lowered blood pressure, 
raised pulse rate, pallor) during the first six hours after surgery in those patients 
showing the greater subsequent fall in hemoglobin, affords corroborative evidence 
of the general validity of this index. [ts limitations are discussed. 

The durations of a raised temperature and of a raised pulse rate after surgery 
were found to be directly related to this index as was the extent of the weight loss. 
It is suggested that in the absence of infection and major complications, pulse 
rate and temperature reflect underlying features of the organism's response to 
trauma. It was found that convalescence, clinically assessed, appeared smoother 
and quicker in those patients who experienced the least fall in hemoglobin. 

The findings support the view that a major factor in determining convalescence 
and some of the underlying responses to trauma is the adequacy of replacement of 
blood loss by whole blood with prevention of oligemia and anemia. From = con- 
sideration of relationships shown between tachycardia and fall in hemoglobin, it is 
suggested that the type of operation may influence the response. 21 references. 
3 figures. 2 tables. Author's abstract. 


ABDOMINAL SURGERY—STOMACHE AND DUODENUM 


Gastrte leer in the Older Age Group. MICHAEL M. KLEIN AND ROBERT L. 
BRADLEY. Hluntington, W.Va. Am. J. Roentgenol. 77:25 1957. 


During the three years from July 1, 1951 to June 30, 1954, a presumptive diag- 
nosis of gastric uleer was made in 132 patients. Of these, 32 patients in whom the 
condition had been proved were followed and studied in the Veterans Adminis- 
tration Hospital in Huntington, West Virginia. In only | of 32 was the condition 
malignant, but even in this | the condition was diagnosed as benign on gross 
examination, 

The authors give at least one example of every criterion available for diagnosis 
of benign or malignant lesions. Few were called malignant by roentgenograms and 
found to be benign on surgery. Several were called benign that were thought to 
be malignant by gastroscopy. Several large ulcers were missed completely by 
gastroscopy. At the beginning of the study the authors followed the old rule that 
all gastric ulcers larger than boom. in diameter were potentially malignant, and 
surgery was performed. Difliculties with roentgenologic localization of ulcers near 
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the pylorus are then discussed, many duodenal ulcers being called gastric ulcers. 

Gastric ulcer is more likely to occur in older persons, and the lesions tend to be 
benign. The average age of the 32 persons studied was 55.3. Another conclusion 
was that ulcer symptoms are not characteristic. Often mild symptoms persist for 
years before a diagnosis of ulcer is made, and often the gastric ulcer is found in- 
cidentally on complete routine checkup. The tendency toward rapid healing on 
medical management and toward recurrence of gastric ulcers was shown on re- 
peated gastric films. 

Dogmatic roentgenologic diagnoses regarding malignaney or benignity proved to 
be unwarranted. 18 figures. 2 tables. 1uthor’s abstract. 


52. Phleqmonous Gastritis. ALBERT STARR AND JOHN M. WILSON. New York. 
Ann. Surg. 145:88-93, Jan.. 1957. 


Current methods of therapy for phlegmonous gastritis are reviewed in light of 
the development of antibiotics and modern concepts of fluid and electrolyte bal- 
anee. In the evaluation of these data the separation of the acute from the chronic 
form of the disease is stressed, and the two cases added by the authors are examples 
of each form. Twenty-five cases reported during the last decade are reviewed with 
12 deaths noted, a drop in mortality rate to almost half that of previous reports. 
Ten out of 17 patients in the acute stages and 2 of 8 patients with chronic cases died. 

Subtotal gastrectomy is a safe and effective means of treating the patient with 
the chronic case, especially since neoplasm is difficult’ to exclude and the usual 
localization of the lesion to the pylorus makes resection feasible. 

Nine of 12 persons in the acute phases of the disease died without definitive 
surgery having been performed, whereas | of 5 died after gastrectomy or gas- 
trotomy and drainage. The problem is more than one of surgical versus non- 
surgical management, and early intensive supportive therapy was the common 
factor in those surviving the acute form. 28 references. 2 figures. | table. 
huthor’s abstract. 

3. Poslgaslreclomy Syndrome. KRIEGER LASSEN, Randers, Denmark. Acta 
med. Seandinay. 183, Nov. 5, 1956. 


The dumping syndrome in the broader sense of the word is considered in this 
article. The sequelae that may follow gastrectomy are dumping, weight loss, 
anemia, neurasthenia, recurrent ulceration, jejunal or marginal ulcers, hemorrhage, 
cancer of the gastric stump, difficulties in gastric emptying, gastritis, anastomositis 
or jejunitis, vitamin deficiencies, and pulmonary tuberculosis. 

In addition to the purely mechanical factors in dumping caused by the rapid 
emptying of food in the afferent and efferent loop of the jejunum, recent investi- 
gations have revealed that the blood-sugar curve is abnormal, with a steep initial 
rise later followed by subnormal values. Electrocardiographic changes have also 
been demonstrated that, like chemical analyses, are suggestive of potassium de- 
ficiency. \ shocklike condition with a fall in the plasma volume has also been 
demonstrated. Weight loss, if any, is not only due to disturbances in nitrogen 
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or fat metabolism, but is referable to the asthenic type and to the presence of 
dumping or anorexia, resulting in diminished food intake. Anemia is most fre- 
quently due to the exclusion of the duodenum brought about by the Billroth Tf 
type of gastrectomy, because the absorption of iron principally occurs ino the 
duodenum and the upper part of the jejunum. 

The remaining sequelae are relatively rare, but are yet reported to occur with 
varying frequency various follow-up studies. The occurrence of pulmonary 
tuberculosis may possibly be ascribed to diminished resistance to infections in 
veneral, which is referable to leukopenia. 

Follow-up studies on 163 of 165 surviving ulcer patients subjected to gastrectomy 
show that the results obtained were excellent in 52.8 per cent, fair in 37.1 per cent, 
and poor in 9.8 per cent. Practically all the patients were examined personally. 
Mild dumping was present in 36 per cent of the patients in whom results were 


fair and poor. Body weight below normal was found in ot patients, not all of 
whom were examined. Only 5 of the patients showed a hemoglobin level below 
80 per cent (minimum 15 per cent). Tlowever, the hemoglobin percentage was 


not studied in 16 patients. Pulmonary tuberculosis had developed in 2 patients. 
59 references. Author's abstract. 


The Complications of Partial Gastreclomy. StAMMERS, Birmingham, 
England. Ann. Roy. Coll. Surgeons England. 17:373-385, Dee., 1955. 


This article ts based on 955 cases of patients treated by the members of the 
Surgical Professorial Unit) of the University of Birmingham, England. and the 
complications dealt with are for the main part the early ones. The author begins 
by emphasizing the importance of having the patient in physiologic balance prior 
to surgery. By this is meant that the electrolyte. protein, and hemoglobin levels 
must be ascertained, and then, by appropriate treatment, mainly intravenous, 
these must be brought to normal levels. Only in this way can operative mortality 
be hept to between 2 and 3 per cent. Thus surgery on the elderly is made safe, 
and those of any age are benefited: those who may fall vietim to such complications 
as phlebothrombosis, pneumonia, lung collapse. or sepsis, can withstand them. 

\s a result of surgeons using at least three layers of sutures, and strengthening 
with a covering of peritoneum or omentum, leak or rupture of the duodenal stump 
is less common today than it was five years ago, 

Hemorrhage is rare and bleeding. as revealed by stomach aspirations, almost 
invariably ceases spontaneously. Excessive aspirates of stomach contents are 
sometimes due to Ryle’s tube passing through the stoma into the efferent loop as 
the tone of the gastric stump returns. 

\ special study was made to discover whether or not patients treated by partial 
gastrectomy show a higher incidence of pulmonary tuberculosis than do those 
persons in the general population. Of 955 patients, 809 had had preoperative 
chest roentgenograms, and 60 of these showed evidence of past tuberculous pul- 
monary infection (7.1 per cent). In 32 of the 955 patients (just over 3 per cent) 
active tuberculosis developed after partial gastrectomy, although not all of the 
preoperative chest films revealed positive findings: as a corollary, phthisis did not 
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develop in all of the 60 patients who gave positive preoperative radiographs. The 
pertinent factors were those of underweight and a high lesser curve ulcer de- 
manding major partial gastrectomy. 

Special reference is made to postoperative pseudomembranous enterocolitis in 
a series consisting of the afore-mentioned 955 patients and a second series of 715 
patients, making a total of L700.) In 35 patients diarrhea developed on about the 
fifth postoperative day, and in some the condition reached cholera-like severity 
with rapidly developing gross dehydration. Treatment is by correction of this 
dehydration and of the electrolyte deficiencies, combined with the exhibition of 
erythromycin. In this group, | patients in serious condition were saved in this way. 

The article then refers to acute or subacute postoperative obstruction, the 
result of a length of afferent or efferent loop passing through the gap between the 
anastomosis in front and the transverse colon behind, which is produced in the 
antecolic Billroth 2 type of operation. The author demonstrates these different 
mechanisms by clear-cut line drawings, and he stresses the importance of closing 
this gap with a few stitches between adjacent mesentery, appendices epiploicae, 
or longitudinal bands in the transverse colon, since, although these obstructions 
are not common, they are difficult to diagnose and the mortality rate is high when 
they are present. 

Some less well recognized mechanisms that produce the postgastrectomy syn- 
drome are then mentioned. As part of one mechanism a long, afferent loop of 
intestine becomes like a concertina as a result of adhesions and leads to a typical 
afferent loop syndrome. By another such mechanism, the efferent loop, 15 or 
20 em. from the stoma, sometimes becomes adhered to the region of the spleen or 
to the under surface of the falciform ligament, producing a hairpin bend that 
leads to partial obstruction of the outlet of the stomach. By a third mechanism, 
over the course of years, a long, afferent loop becomes dilated and produces a 
sump for the collection of pancreatic and bile juices, thus preventing the early 
admixture of these juices with food and resulting in steatorrhea. 

The author concludes by giving three good reasons for avoiding the creation of 
a long afferent loop when performing a Billroth 2. gastrectomy: the two later 
complications just mentioned and the possibility of causing a form of immediate 
postoperative obstruction in which the long afferent loop slips through the gap 
behind the anastomosis, the most lethal of the postgastrectomy obstructions. 
20 references. 10 figures. Author's abstract. 


This is a most interesting and instructive survey, and the incidence of pulmonary 
luberculosis developing after gastrectomy points to the necessity of maintaining ade- 
quate nutrition postoperatively. The high incidence of pseudomembranous enteritis 
is unusual and raises the question of the advisability of using antibiolies routinely 
pre or postoperatively. 

Accurate closure of the duodenal slump can frequently be oblained by two rows of 
sutures; employing any more than three usually means the first one or two have not 
been accurale. Rather than put in a fourth, | prefer, because of the limited space for 


slump inversion, to rely on lwo rows of interrupled silk. 
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Throughout the last 25 vears, during which IT have had the privilege of observing 
and participating in a great deal of gasiric surgery, 1 have been impressed with the 
few complications related to obstruction of the afferent or efferent loops that follows 
short loop posleolic anastomosis, whether made by the Polva or Hofmetster methods. 


J. Waugh. 


55. The Resectabilily of Gastrie Carcinoma. 1. BoeREMA, Amsterdam, Holland. 


Ann. Sure. 142:228- 237, \ugust, 1955. 


Votal gastrectomy for cancer formerly had a high mortality rate because of 
peritonitis. This peritonitis, caused by leakage of the classic esophagojejunal 
suture, was a very difficult’ technical problem. After development of thoracic 
surgery, a transthoracic, transdiaphragmatic approach was used in cases of total 
gastrectomy. The esophagojejunal suture was done under good vision, and peri- 
lonitis was no longer an important danger. Nevertheless, the mortality did not 
decrease, because the transthoracic approach was followed by a frequent occurrence 
of pulmonary or cardiac complications. 

For this reason a transabdominal technic was developed by the author for total 
gastrectomy, which avoids complications of the lungs and the heart, using a safe 
nonsuture technique for performing the esophagojejunal anastomosis by means of 
an improvement of the Murphy button, that avoids peritonitis. The apparatus 
is removed on the twelfth day through the mouth, leaving an ideal anastomosis. 

By this technique, the resectability rate of the malignancies of the stomach 
inereased in the author's clinic from 3.1 per cent before the introduction of this 
method to TO per cent immediately after the introduction of this method as a 
routine, 

Although many, more severe cases were resected the mortality rate for persons 
undergoing total gastrectomy even went down to 15 per cent. The oldest patient 
Who underwent a successful total gastrectomy was 79 years old. 29 references. 


figures. Author's abstract. 


This ts an ingenious method of anastomosis and should stimulate further interest 
in improving such a button. In the author's clinte it has certainly been erlremely 
helpful, as he estimates that il has almost doubled resectability rate for cancer of the 
slomach. No doubl, as the series increases in numbers, the operative mortality will 


fall even lower J. Waugh. 


56. Congenital Pylorie Stenosis: L-rpertence in: Diagnosis and Therapy. 
Ww. JONES, Seattle, Washington. Quart. Rev. Surg.. Obst. & Gynec. 13: 
Dec., 1956. 


This article is a review and analysis of 55 patients with congenital hypertrophic 
pyloric stenosis, as diagnosed and operated upon at a children’s hospital during 
the past two and a half years, January 1, 1953 through June 30, 1955. 

The majority of the infants with this condition presented the usual symptoms, 
signs, and findings. The peak age of onset of symptoms was two weeks. The 


majority of infants were either the first or second in the family. The sex ratio 
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varied from 3 boys to | girl to | boys to Lb girl. There was also an average weight 
loss of One pound prior to surgery and a delay in the establishment of the diagnosis 
of two weeks after the onset of symptoms. The majority of the infants (63. to 
100 per cent) had the typical physical findings of a palpable pyloric tumor, visable 
gastric peristaltic waves and projectile vomiting. Only three infants (5.5 per cent 
required diagnosis by roentgenogram. 

The surgical mortality rate was zero during the period studied. “The morbidity 
included two wound infections, and one infant required a second operation. In 
6 infants the duodenal or pyloric mucosa was entered. Eleven infants exhibited 
persistent postoperative vomiting, which ceased by the third day in the majority. 
Several infants continued to vomit postoperatively for one month. Speculation 
as to the cause of the persistent postoperative vomiting in these latter infants 
suggests the probability than an incomplete operation had been performed. 
huthor’s abstract. 


—INTESTINES 


57. Proper Handling of the Colostomy Patient. Lester BREIDENBACH AND SOPHIA 
vw. secorR, New York, Am. J. Surg. 93:50-56. Jan.. 1957. 


The colostomy patient can never be completely rehabilitated unless he can solve 
the extraordinary problem of establishing bowel control so that no spillage occurs 
at unexpected times. With proper handling and definite, clear, printed instruc- 
tions given as early as possible, the surgeon can do much to return the patient to 
a near normal life. Even if there are individual differences, a norm with deviations 
on either side can be worked out to allow for these individual differences. 

The authors’ method will teach a patient to be free from spillage for 18 hours 
Without the necessity of wearing a bag. The irrigating equipment consists of a 
two-quart irrigating can, a 21 Fr. catheter, 28 inches of rectal tubing. a glass con- 
nector, a metal clamp, an irrigating cup with an opening to admit a 24 Fr. catheter. 
and rubber or plastic bags open at the bottom. The irrigating can filled with tepid 
water is held so that the bottom is approximately to 5 inches below shoulder level. 
\ 21 Fr. catheter is inserted into the plastic cup and all the way into the colostomy. 
Three fourths of a quart of water will enter the colon in 10 minutes. In 35 to 40 
minutes the colon will be emptied. The patient must maintain a balance between 
constipation and diarrhea by avoiding gas-forming foods. He must wear a simple 
dressing consisting of Kleenex over the stoma and wax paper under an abdominal 
support. The surgeon, effective in saving the life of the patient, must be equally 
effective in rehabilitating the patient. Luthor’s abstract. 


58. Definitive Radical Resection of the Large Bowel for Reeurrent Diverticulitis. 
GEORGE H. YEAGER, Baltimore, Md. Am. Surgeon 22:611-614. July, 1956. 


Diverticulosis is accepted as a term meaning the presence of uncomplicated 
diverticula in the intestinal tract. usually the sigmoid colon. Such diverticula 
are considered to be primary, acquired, single or multiple out-pouches or herni- 
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ations of the mucous membrane through gaps in the muscularis of the colon. 
The end effect is that the mucosa lies directly under the serosa forming a small 
hernial pouch. Most of these diverticula are clinically unimportant. Their origin 
and mechanical factors have been amply discussed in medical literature. 

It has been estimated that in approximately a fifth of the patients with diver- 
ticulosis clinical evidence of inflammatory reaction develops of such magnitude as 
to merit a diagnosis of diverticulitis. 

In the past, the chief indications for surgery have been those of the complica- 
lions of diverticulitis. A revision of this policy. which is now occurring, should 
be brought into sharper focus. [t is suggested that a primary sigmoid resection 
is a safe procedure in uncomplicated diverticulitis. After a second major attack 
of diverticulitis. particularly when supported diagnostically by laboratory and 
roentgenologic evidence, an interval primary sigmoid resection and anastomosis 


is advocated. 15 references. tuthor’s abstract. 


Patients with recurrent acute diverticulitis without major complications are entitled 
lo resection of the area of involvement. The author's contention is justified C. J. 


59. Protection of Colonie Anastomoses with Antibiolices. COHN, JR.. AND 


JAMES b. RIVES. New Orleans. La. Ann. Surg. 144:738-752. Oct.. 1956. 


The value of antibiotics in surgery of the colon was studied experimentally by 
subjecting a colon anastomosis to the severe stress of devascularization of one 
side of the anastomosis and then attempting to protect it| with intraluminally 
injected antibiotics. The work was divided into three experimental series. In 
each series of patients was a control group that received no postoperative antibiotics 
and a treated group that differed only in the use of postoperative intraluminal 
antibiotic injection through a plastic tube inserted in the colon proximal to the 
anastomosis. In the first series no preoperative preparation was made and de- 
vascularization of a 5 em. segment of bowel on one side of the anastomosis was 
performed; in the second series preoperative mechanical cleansing was done and 
devascularization of a 7 om. segment performed; a third series received preoperative 
antibiotics, preoperative mechanical cleansing was done. and devascularization 
of a LO cm. segment performed. ‘ 

The majority of control animals in each series died with perforation in’ the 
necrotic devascularized portion of the colon. The treated animals either lived 
or had a longer average survival time than the comparable treated animals. This 
indicated that postoperative intraluminal antibiotics could protect a devascularized 
colon anastomosis and suggested the value of such therapy in clinical work. The 
median survival time of each control group was greater than the preceding group. 
Which emphasized the importance of utilizing both mechanical cleansing and anti- 
biotic preparation for elective colon surgery. 

Intraluminal antibiotic therapy was also evaluated in clinical work. Over a 
nine month period patients were prepared for a variety of colon procedures with a 
standard antibiotic routine and treated postoperatively with intraluminal anti- 
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biotics as in the experiments. This limited clinical experience was satisfactory 
and showed the technique to be safe and essentially without danger. [tis thought 
that this technique should lower the risk of a variety of colon procedures. [tis 
emphasized that antibiotics used in this fashion are no substitute for good surgical 
technique and judgment. references. 13 figures. 1 tables. Luthor’s abstract. 


—LIVER AND BILIARY TRACT 


60.  Choleeystography in the Presence of Jaundice. EDWIN M. COHN, SIMON M. 
BERGER, AND VICTOR KREMENS, Philadelphia, Pa. Ann. Int. Med. 76:53-59, 
Jan., 1957. 


Choleeystography is a feasible and helpful procedure in the diagnosis of disease 
of the biliary tract when jaundice is present. Roentgenologic examination of 
patients with jaundice should be interpreted with proper understanding of certain 
recognized limitations, such as the height of the bilirubinemia, the degree of liver 
damage. and the existence of chronic cholecystitis. 

The benefits of roentgenograms of the gall bladder and or common duet when 
jaundice is present are best derived by positive findings. A normally visualized 
gallbladder without stones strongly points to intrahepatic disease as the basis of 
the jaundice. However, such a normal report should not rule out extrahepatic 
and extrabiliary obstructive phenomena as a cause of jaundice. The percentage of 
positive findings is likely to be higher if the examination is performed on patients 
in Whom the serum bilirubin level is less than 5.0 mg. per cent. 

Administration of the radiopaque substances appeared to have no untoward 
effect on the patients, nor did it interfere with the course of the disease. 12 refer- 
ences. | table Author's abstract. 


61. The Ever-\Varied Blood Supply of the Liver and Its Collateral Circulation. 
NICHOLAS MICHELS. Philadelphia, Pa. J. Internat. Coll. Surgeons 2721-17, 


Jan.. 1957. 


This contribution is based on dissection and statistical analysis of 200 cadavers 
by the author in the anatomic dissecting rooms of the Jefferson Medical College. 
The conclusion is drawn that the blood supply of the liver is never predictable. 
being different in each case. The conventional textbook description occurs in 
about one half of the population (55 per cent). Terminology of the hepatic arteries 
is definitely settled, an aberrant hepatic artery being one that arises otherwise than 
from the celiac. Aberrant hepatic arteries are comprised of two types. namely, 
accessory or replaced. Of 200 cadavers, 83 (11.5 per cent) had one or more aberrant 
hepatic arteries. Some sort of aberrant artery occurs in approximately every 
other body. Of the 16 aberrant left hepatic arteries arising from the left gastric 
artery, half were replaced, that is, the only artery supplying the left lobe. Right 
hepatic arteries arose from the superior mesenteric, instead of from the celiac, in 
12 per cent. There is always a middle hepatic artery distributed to the quadrate 
lobe or medial segment of the liver. The eystic artery was double in 25 per cent, 
this being due to the fact that its superficial and deep branch arose separately. 
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fn 20 per cent the eystic artery’ did not arise in the cystic triangle but outside of 
it. Four arteries, usually not mentioned in texts, are described, viz... supraduo- 
denal, retroduodenal, dorsal pancreatic, and transverse pancreatic. — Variations 
of the biliary passageways are discussed and illustrated. Presence of accessory 
hepatic ducts (17 per cent) are correlated with the newly discovered segmentation 
of the liver, as statistically analyzed by Healey and Schroy in LOO vinyl acetate 
plastic casts. For the first time in the world’s literature, the collateral circulation 
of the liver is outlined and described, there being 26 different: possible routes 
whereby arterial blood may reach the liver when the hepatic artery is ligated. The 
article concludes with the admonition that no major hepatic artery may be ligated 
with impunity, many so-called liver deaths being the result of such inadvertent 
interference, as emphasized by Behrend, Gordon-Taylor, Ramstrém, and many 
others. The contribution substantiates with much needed information the verdict 
of Flint. Keith, Lahey. Ravdin, Walters, Cole. and many others, that chole- 
cystectomy is one of the most difficult and dangerous operations. | reference. 
1 figures. Author's abstract. 


62. Relapsing Pancreatitis Secondary to Choledocholithiasis. JOHN VM. HOWARD AND 
GEORGE L. JORDAN, JR. Arch. Surg. 73:960-961, Dee., 1956. 


\ review is presented of approximately 80 patients with relapsing pancreatitis 
including | who had classical attacks of relapsing pancreatitis until a common 
duct stone was identified and removed. These 1 patients did well during the 
ensuing 18 to 36 months following definitive gall stone surgery. A review of the 
literature included 635 patients with relapsing pancreatitis in whom the gall 
bladder had been at least partially studied by roentgenogram, operation, or nec- 
ropsy. “Pwo-hundred and thirty (36 per cent) of these patients had gall stones. 
of whom 52 (8 per cent of the total) had stones in the common duct. Of those 
patients with common duct stones who were followed after surgery. the reported 
results were excellent. 

Of the reported patients with gall stones and relapsing pancreatitis. 23 per cent 
had common duct stones. This. then, would appear to be a clear-cut indication 
in the patient with gallstones and a history of pancreatitis for extending operation 
to include choledochostomy. 34 references. 6 tables. Author's abstract. 


—SPLEEN 


63. Diagnosis and Trealment of the Budd-Chiari Svndrome in Polveythaemia \ era. 
O. FITZGERALD, PITZGERALD, D. CANTWELL, AND J. A. MEHIGAN, Dublin. 
Ireland. Brit. M. J. 7:1313-1315, Dee. 8, 1956. 


This article is based upon the case report of a 22 year old woman who had bi- 
lateral varicose veins and edema of the lower limbs. Hematemesis had occurred 
three years previously and at that time the patient had been told she had liver 
trouble. Amenorrhea of two years’ duration and some masculinization were noted. 
The liver and spleen were palpable. No ascites could be detected. 

Investigation demonstrated polyeythemia vera and liver function tests gave 
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abnormal results. The prothrombin time was abnormal with a poor response to 
vitamin kK. Bromsulphthalein retention was markedly increased. An inferior vena 
cava venogram showed coning below the diaphragm. A dilated azygos vein could 
not be demonstrated. 

The polyeythemia was first treated with P®, which resulted in considerable im- 
provement in the hemogram and the liver function tests. Splenectomy and spleno- 
renal anastomosis was done following institution of a low protein diet 48 hours 
before and four days after the operation. A broad-spectrum antibiotic was given 
preoperatively and for a few days postoperatively. Following the operation the 
patient was much improved, although radiologic evidence of dilated esophageal 
veins can still be noted. 

The clinical features of the Budd-Chiari syndrome are referred to and the differ- 
ential diagnosis discussed. The causal relation to polycythemia vera is considered, 
The possibility of partial relief of portal hypertension following hepatic venous 
obstruction of this sort is discussed. Some of the patients with this condition can 
be made more comfortable and the condition made much safer by an operation 
intended to increase the flow of blood from the portal and the azygos venous system. 

The patient discussed in this report has returned to light employment since the 
operation nearly two years ago and is in good health at present. 11 references, 
1 figures... Author's abstract. 


PROCTOLOGY 


61. Viral Verrucae in the Anorectum with Consideration of the Cancer Problem. 
H. MARK YOUNG, Los Angeles, Calif. Surgery 4/:292-305, 1957. 


The anorectum possesses as rich a lymphatic ring of Waldeyer as does the naso- 
pharynx; it possesses a profuse blood supply and an extrinsic and intrinsic inner- 
vation that interdigitates with glomus mechanisms (physiologic arteriovenous 
shunts) in submucosa, and Kulchitsky cells in the mucosa. These are primary 
units in the chemoreceptor-eflfector system and are the source of the rectal carci- 
noid. The dentate or anal crypt line with accompanying vestigial ducts and 
glands may carry endocrine as well as carcinogenic propensities. Seventy-five per 
cent of all neoplasms in the entire intestinal tract develop in this hindgut segment. 
Most of the papillary or villous adenomas are found here. This surface epithelial 
tumor possesses certain hybrid qualities kindred to the verrucous growths of the 
anal area. 

In this study, verruca acuminata, or warts of viral origin, are found in the anal 
crypts of Morgagni. They plug crypt orifices and impede drainage. thus enhancing 
secondary bacterial infection. Warts are seen on tips and in substance of hyper- 
trophied anal papillae, in beds of anal fissures and distal sentinel tags. Primary 
and secondary orifices and tracts of fistulas are choked with warts. A very short- 
type anal canal is usually seen in such cases. This is a congenital variation that 
predisposes trauma and bacterial, mycotic, and virus invasion. Unrecognized or 
superimposed verrucous infections definitely prolong wound healing.  Verrucae in 
the anorectum may stimulate an immunologic reaction that is far reaching. Of 
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300 patients with warts in the anorectum, no concomitant cancer of rectum: or 
colon was found. but benign adenomas were noted. Conversely, in 300 patients 
with cancer of the colon and rectum, no verrucae of the anorectum were found, 

It is hoped that this study will stimulate more painstaking examination and 
recognition of verrucae in the anal canal. especially in anal crypts and papillae. 
Finally. the relentless search for new leads in the cancer problem must be found. 
The presence of warts in the anorectum and the absence of carcinoma of the bowel 


suggests the existence of a delicate immunologic balance that must receive further 


study. Also. should an interrelationship be detinitely established. a cancer de- 
tection test can then be envisioned. 12 references. LO tigures. huthor’s abstract. 


65. Pilonidal Sinus: Preliminary Report on a Fresh Approach. cov. WARNER F. 
BOWERS AND CAPT. WALTER S. WILLIAMSON, Fort Sam Houston, Texas. Arch. 


Surg. 7329931-935. Dee... 1956. 


\ procedure employing primary closure offers the best healing in the shortest 
time. provided the usual difficulties of hematoma, wound disruption. re- 
curring infection can be controlled. The bacteriologic problem is not a primary 
one. and no antibiotics or other drugs have been used locally or systemically. 
Operative failures are not recurrences of the eyst or sinus but represent failures of 
wound healing. Effort. therefore. has been directed toward careful wound closure 
to avoid dead space and hematomas, the avoidance of suture material for hemo- 
stasis. and the use of wire sutures for accurate wound approximation, with “pull- 
oul” when the wound is solid. 

With minimal acute infection, an elliptical excision is done, removing little skin 
and only sufficient tissue to remove completely all of the lesion down to the fascia. 
Hemotasis is secured by temporary use of a moist warm gauze pack. A no. 28 
wire suture is then introduced at the lower angle of the wound through normal 
shin and is placed as a running mattress stitch the length of the wound in the 
manner of a subcuticular stitch. This suture is placed at the level of the fascia 
and is brought out at the upper angle of the wound through normal skin. Three 
more such continuous mattress wire stitches are placed in layers from deep to 
superticial, the last one being subeuticular in position. These stitches are pulled 
tight as they are placed. great care being taken to see that there are no remaining 
dead spaces. The wires then are passed through a small piece of sponge rubber 
and a button. A lead shot is crimped onto the wires and a small dry dressing 
is placed. Postoperatively, the patient assumes any comfortable position, makes no 
effort to inhibit bowel movements, is out of bed as soon as sutures are removed, and 
the wire sutures are removed by the “pull-out™ method at approximately ten days 
if the wound locks clean and solid. Should there be some inflammatory reaction, 
sutures remain in place while this complication is managed by local application 
of heat. The authors have not used antibiotics either preoperatively or post- 
operatively. 

The only complication has been a smal! area of pressure necrosis in each case 
at the points where the wires emerge through normal skin, but this has not been 
a significant difficulty and has not interfered with solid wound healing. Each 
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patient has been in the hospital approximately one month and has lost a total of 

approximately six weeks from duty. The group so treated was tripled before 

publication of the paper, with completely satisfactory results in approximately 

18 patients after a follow-up of 18 months. 22 references. 5 figures. 2 tables. 
Author's abstract. 


GENITOURINARY SURGERY 


66. The Reliability of the Papanicolaou Technique When Cancer Cells Are Found in 
the Urine. SAMUEL I. ROLAND AND VICTOR F. MARSHALL, San Francisco, Calif. 
and New York. Surg... Gynec. & Obst. Jan.. 1957. 


Experienced cytologists studying the urine of 2414 patients reported that 176 
showed cancer cells (an average of 2.8 studies per patient). By the time five 
years or more had elapsed, the source of these cancer cells was clearly evident in 
168 patients, but was still not explained in 8, or 1.6 per cent of the 176. A review 
of the pathologic material revealed that some of the errors were made in the original 
interpretations. Several impressive instances are outlined in which cancer was 
detected almost solely because of this examination. No study was made to demon- 
strate the number of instances in which cancer was present but not detected. In 
short. the report that cancer cells were found in the urine was correct in at least 
95 per cent of the cases. 3 references. 2 tables. Author's abstract. 


VASCULAR SURGERY 


67. The Retrograde Flush Procedure in’ Embolectomy and Thrombectomy. 
STANLEY CRAWFORD AND MICHAEL EF. DE BAKEY, Houston, Texas. Surgery 
40:737-716, Oct... 1956. 


During this era of more aggressive vascular surgery two complications of periph- 
eral emboli continue to pose technical problems. The first is thrombosis distal 
to the occluding embolus. This complication is encountered not infrequently since 
incidence increases after about eight hours of embolization. Under ordinary cir- 
cumstances it is generally accepted that simple embolectomy performed after 
more than 12 to 1f hours of the accident is unsuccessful in a relatively large per- 
centage of cases because of this associated phenomenon. A second complicating 
factor has been the size of the occluded artery. Repair of an opening in a small 
artery and the accompanying spasm have frequently produced sufficient: constric- 
tion to impede blood flow and induce thrombosis. Under these conditions simple 
embolectomy has failed to restore distal blood flow often enough that operation 
has been frequently withheld in small but important occluded arteries, such as the 
distal popliteal artery and its branches. 

To overcome these problems the retrograde saline flush maneuver has been 
added to the usual procedure of embolectomy. When the embolus has been small 
and located in a small peripheral artery. an incision has been made in a segment of 
artery above the embolus. where the size of the artery has been sufficient to permit 
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repair Without inviting local thrombosis. The embolus has subsequently been 
made accessible to this distant arteriotomy by flushing it backward with saline 
that has been injected from a point in the artery distal to the embolus. Emboli 
in small distal popliteal arteries have been removed in this manner through an 
incision in the distal superticial femoral artery by exposure of the posterior tibial 
artery behind the ankle, by insertion of a no. 11 beaded cannula into this vessel 
toward the obstruction, and by injection of 50 ml. of physiologic saline solution 
rapidly from a large syringe into the artery that has been temporarily occluded 
around the cannula. Often considerable pressure is necessary to dislodge the 
embolus; it is important to employ the largest possible cannula and to use a 50 mil. 
ov larger syringe because the delivered pressure depends upon volume and rate of 
flow. reteral catheters and other small instruments have been inadequate in 
producing pressure greater than that offered by the peripheral arterial resistance, 
and local tissue perfusion has resulted. 

Thrombi associated with an embolus have been removed by adding this maneuver 
to the usual procedure for embolectomy.  Thrombi occurring distal to arterial 
operations have been flushed out through proximal arteriotomies in the mannet 
deseribed for small emboli. 

This procedure has been employed on LL patients (6 with emboli, 3 with tntra- 
operative thrombi, | with thrombosed popliteal aneurysm with thrombi both 
proximal and distal to the primary lesion, and | with thrombus distal to a graft 
that thrombosed because of pressure from a hematoma). “Thrombosis also was 
associated with embolism in tof the cases; this had been present from 18 hours to 
live days prior to surgery. Normal circulation was completely restored and am- 
putation prevented in LO of the involved 12 extremities. Pedal pulses reappeared 
in another patient following removal of a femoral arterial embolus and the distal 
thrombus. but this occurred in the 2 patients in whom embolization had 
occurred five days prior to operation and in whom gangrenous changes had already 
occurred. Amputation was done because of progressive necrosis of the calf muscle, 
failure of regression of the gangrene in the foot, and because of pain and infection. 
The second failure occurred in a patient with a femoral embolus and distal throm- 
bosis. The distal thrombus was unsuccessfully removed by the retrograde flush 
maneuver because of the co-existing arteriosclerotic occlusion in the arteries of the 
calf. This was proved by dissection of the amputated specimen. The only two 
limitations of this maneuver are, therefore, a previously occluded vessel between 
cannula and embolus or thrombus and a nonviable part distal to the embolus. 


18 references. 1 figures. huther’s abstract. 
68. lorlography with Simullaneous Bilateral Arteriography of the Lower Exrtrem- 


ilies. JOSSE KAYE. S. J. SARIF. AND M. DENNY, Johannesburg. S. Africa. 
Brit. J. Radiol. 30:13-18. Jan.. 1957. 


With the advances being made in vascular surgery, it becomes apparent that the 
injection of an opaque medium into the femoral artery or into the aorta in order to 
visualize these structures gives insufficient information. In order to demonstrate 
the disease processes that may be involved at another level. or in order to demon- 
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strate the collateral circulation that may develop at a distance from the site of 
obstruction, it becomes necessary to evolve a method of examination that would 
include both the aorta and pelvic vessels and the vessels to the lower limbs. 

Since disease may also be present in one limb and subelinically in the other, 
and in order to make comparative observations on the rate of blood flow in both 
limbs. simultaneous bilateral radiography becomes necessary. “To cope with varta- 
tions in the rate of blood flow. it also becomes necessary to provide for at least two 
full length films of the lower limbs. 

The authors deseribe an apparatus capable of simultaneous pelvic and bilateral 
arteriography of the lower extremities: its shortcomings and proposed modifications 
are discussed. A more recent article still in press describes the modifications now 


used by the authors. 3 references. 5 figures. Author's abstract. 


ORTHOPEDIC. SURGERY 


69. leule Suppurative Arthritis. MELVIN Bo WATKINS. ROBERT L. SAMILSON. AND 
DANIEL M. Winters, New York. N.Y. J. Bone & Joint Surg. 
1956. 


This article is an analysis of S| patients with acute suppurative arthritis who 
were treated at the New York Orthopaedic Hospital and other services of the 
Columbia-Presbyterian Medical Center. The diagnosis in all of the cases was 
bacteriologically proved by joint aspirations. The hips and knees were the joints 
most frequently involved. Slaphylococeus aureus aud streptococcus were the offend- 
ing organisms in 30 of the patients. Thirty-seven patients. 17 of whom: had 
received preoperative antibiotics. were treated by arthrotomy and drainage. In 
11 patients the infected joints were repeatedly aspirated with instillation of specific 
antibiotics. The results were compared with the results reported by other authors 
prior to the antibiotic era. The results were better in the patients in whom the 
condition was diagnosed early and treated by arthrotomy and drainage. with or 
without antibiotics. When treatment was delayed more than five days. the 
results were comparable regardless of the method of treatment. The authors 
concluded (1) that acute suppurative arthritis should be treated as an emergency 
and the diagnosis should be established by joint aspiration or arthrotomy if neces- 
sary, (2) that antibiotics should be withheld until aspiration has been performed. 
3) that early diagnosis is the hey to successful results, and (1) that open drainage 
of an infected joint is the treatment of choice. 3 references. LO tables. — Luthor’s 
abstract. 


TO. Spontaneous Ruplure of E-vtensor Tendons in the Hand Associated with Rheu- 
maloid Arthritis, Lee RAMSAY STRAUB. AND EDWARD H. WILSON. JR. New 
York. N.Y. J. Bone & Joint Surg. 38-4:1208-1217. Dee.. 1956. 


Spontaneous rupture of the extensor tendons was described as early as 1876 and 
was noted as drummers palsy in the German Army Drum Corps in 1896. This 
was found to be. in fact. rupture of the extensor tendons caused by attritional 
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change in the body of the tendon itself. The great bulk of the tendon ruptures 
have been described and associated with fracture of the distal radius. The most 
common tendon involved is the extensor pollicis longus. Normal tendon, seldom, 
if ever. ruptures in the tendon substance, but either at the point of insertion or 
at the musculotendinous junction. Tt has been demonstrated that if a tendon 
is cut through one half of its girth, it would break under normal pull. Of par- 
ticular interest to the authors have been a group of patients with spontaneous 
tendon ruptures that occurred with minimal, if any, trauma in association with 
rheumatoid arthritis. Degenerative changes in tendon leading to spontaneous 
rupture have been deseribed in both specific and nonspecific infections and some 
metabolic disturbances such as gout. 

Of particular interest was a group of 5 patients. all women, who suffered spon- 
taneous rupture of the fourth and or fifth extensor tendon slips at the point of 
passage around the distal end of the ulna. In all patients. the distal ulna is sub- 
luxated dorsally; all had a history of rheumatoid arthritis, or were presently 
sulfering from it. There were varying degrees of synovitic reaction involving the 
extensor tendon sheath. Three of these patients have undergone surgery. and at 
each operation the tendon has been attenuated and frayed before rupture at the 
point of passage around the distal ulna. These patients have responded well to 
repair: in each case the distal portions of the separated tendons were attached to 
the nearest intact slip of the extensor digitorum communis. 

This condition has been described once before by Vaughn Jackson who observed 
it in 2 men. neither of whom is reported to have suffered from arthritis. [tis the 
authors’ opinion that the lesion here described is not rare in the arthritie hand, 
but is probably overlooked because of the severity of other deformities and the 
complaints of these patients. The authors believe the lesions described have 
resulted from attritional change in tendon due to rheumatoid synovitis, attrition 
due to age, and increased wear and tear due to the prominence of the distal ulna. 
21 references. 6 figures. Luthor’s abstract. 


TRAUMATIC SURGERY 


Th. The Treatment of Burns in Children. JERROLD BECKER AND LIEU. 
CURTIS P. ARTZ. Houston, Tex. Arch. Surg. 73:207-215. Aug... 1956. 


Burns are second only to motor vehicle accidents as a cause of accidental deaths 
in children. Tt has been estimated that an average of 8000 deaths from burns 
occurred per year in the United States from 1910 to 1919. and that 30 per cent of 
these deaths were in children. 

This article summarizes experience obtained in treating 31 second degree and 
oF third degree burns in children. The high incidence of hot liquid burns in chil- 
dren under two years of age is stressed. Information on the causes of burns. length 
of hospitalization, number of anesthesias. transfusions, and skin graftings is 
summarized, 

Initial treatment is discussed in detail. [Tt consists of performing a cut down, 
catheterizing the patient, obtaining a complete blood count and hematocrit: and 
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cross match. estimating the extent of burn and calculating the necessary intra- 

venous fluids, and administering a narcotic, antitetanus therapy and antibiotics. 
Local care of the burn surface included gentle washing with Phisohex and then 

débridement of all detached epidermis and blisters. Positioning. preparation for 

grafting. and grafting procedures are emphasized as are supportive measures and 

burn prevention.. Tt is the opinion of the authors that parental education in 

burn prevention is necessary. 29 references. 2 figures. 7 tables. Luthor’s abstract. 
Do nol forget the use of heleroloqous grafts as a lemporary dressing. Jd. Fobes. 


72. The Treatment of Open Injuries to the Hand. MASON AND JOHN L. 
BELL. Chicago. Hh Clin. North America. 36:1337-1361, Oet.. 1956. 


The essentials of the care of open wounds of the hand are cleansing, adequate 
excision of necrotic tissue. closure of the wound primarily by suture. graft) or 
flap. and placing the injured part at rest on a splint. Satisfactory functional 
results in the acute injury depend on primary healing, which can be secured only 
if the surgeon is a careful technician with respect for living tissue. The nature of 
the injury and the time elapsed before care can be given are essential details of 
the history. Operations of any extent are performed with the patient under a 
general anesthetic. A bloodless field is essential for careful work. Excision must 
be adequate but not reckless so that when completed the surgeon knows the re- 
maining structures are viable. Nerves should always be repaired except in frankly 
infected wounds, whereas indications for tendon repair are very strict and demand 
a clean early wound. Only very rarely are flexors repaired in the digits. Closure 
may be simple or may demand grafts or various types of flaps. The voluminous 
compression dressing is an essential part of the procedure and must be so applied 
as to avoid constriction or pressure points. Splints are used to put the part at 
rest until healing has taken place. Following tendon injuries a minimum of three 
weeks’ splinting of the tendon in relaxation is required. Simple home exercises by 
the willing patient are excellent’ physical therapy. 16 references. 5 figures. 
luthor’s abstract. 


MISCELLANEOUS 


73. An Experimental Study Relating Fabrice Types with Severity of Burns. GeorGce 
D. ZLIDEMA, NEVILLE P. CLARKE, JAMES R. PRINE, AND EDWIN W. SALZMAN, 
Wright-Patterson Air Force Base, Ohio. Surg... Gynec. & Obst. 589, 
Nov... 1956. 


The treatment of burns remains a primary problem in surgical practice. yet 
little attention is paid to efforts to lessen burn damage. This article reports an 
attempt to quantitate the role played by clothing in determining the nature and 
extent of burn damage resulting from exposure to contact burns or those incurred 
from the explosion of liquid fuel. Thirty-three common fabric types were tested 
on shaved, anesthetized white rats. Both contact: burns and fuel-tlash burns 
(2200 FL. 3 seconds) were studied. Healing time and gross and microscopic damage 
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were the parameters of measurement. Protection against this type of flash burn 
resided in (1) weight or thickness of the material, with heavy fabrics giving best 
protection, (2) failure to conduct heat away from the exposed area, (3) color, with 
dark colors protecting less than light colors, and (4) certain types of flame  re- 
tardent treatments. Under these experimental contact burn conditions, wool, 
pure Nylon, and Dacron and flame retardent treated cotton failed to ignite. Cot- 
ton-synthetic combinations produced mild burns, which could be prevented by 
Hlame-proofing. Untreated cottons produced severe and extensive burns. Loose- 
fitting garments caused burns many times as severe as snug-fitting counterparts. 
12 references. 2 tables. Author's abstract. 


Tl. Host Resistance to Bacteria in Hemorrhagic Shock. Effect of Endotorin 
on Antthactertal Defense. B. SCHWEINBURG, D. DAVIDOFF, KOVEN. AND 
J. PINE, Boston, Mass. Proc. Soc. Exper. Biol. & Med. 92:662-667. Aug.- 
Sept.. 1956. 


The mortality rate from one intravenous MLD io of endotoxin was reduced from 
100 per cent to 10 to 60 per cent by antibiotic therapy given prior to or at the time 
of injecting endotoxin. This was true even if the antibiotic was given orally and 
was completely nonabsorbable. Therefore, endotoxins from intraintestinal bacteria 
are involved in death from an intravenous MILD io of endotoxin. Data are given 
to show that antibiotics act solely as antibacterial agents and not as antiendotoxic 
agents. 

\ sublethal intravenous dose of endotoxin promptly induced in rabbits an in- 
creased sensitivity to a supplementary fractional dose of endotoxin, so that a 
second dose given one hour later increased the mortality from zero to 67 per cent, 
although the total of both doses. if given as a single initial dose. was not lethal. 
Recovery of nearly normal resistance to the second dose of endotoxin required 
about four hours. Antibiotics given with the initial dose rendered the second dose 
harmless, but the same antibiotics given with the second dose did not prevent 
death. Therefore. it is inferred that death from the second dose involved produc- 
tion of additional endotoxin. 

Reasons are given for inferring that similar phenomena operate in persons in 
hemorrhagic shock and account for the development of irreversibility to  trans- 
fusion. references. 5 tables. Luthor’s abstract. 


New Surgeons Nid. Weiss. Lake Charles, La. J. Internat. 
Coll. Surgeons 36:196- 198, Aug.. 1956. 


\ new surgical aid devised by the author is described. A clip is placed over the 
conventional Mayo-Ochsner forceps. which is applied to the distal end of the 
stomach during gastrectomy. By using this instrument in place of the usual 
sponge tied to the forceps. a great deal of operating time is conserved and the 
danger of contamination decreased, 

Constructed with a spring mechanism, which makes it easily adjustable to 
Various types of forceps and prevents slipping once it is in position, the clip is 
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adaptable enough for various other uses, for example. resection of segments of 
intestine and provision of a secure hold for forceps remaining on bowel segments 
brought through onto the abdomen. The stainless steel clip is adapted to the biting 
end of a standard Mayo-Ochsner 7! inch (18.3 em.) forceps. 3 figures. Luthor’s 
abstract. 


76. The Nitrofurans in Clinical Medicine. Mac Norwich, N.Y. 
Internat. Ree. Med. & G.PLC. 169:561-371. Sept.. 1956. 


The development since LOT) of the antimicrobial nitrofurans is reviewed and a 
comprehensive bibliography given. The principal nitrofurans now in clinical use 
are nitrofurazone (a topical antibacterial), nitrofurfuryl methyl ether (a topical 
antifungal agent), furazolidone (a topical antitrichomonal agent). and nitrofuran- 
toin (an oral genitourinary antibacterial). Their applications in various fields of 
medicine are described. LOT references. Author's abstract. 


BOOK REVIEWS 


Inkvlosing Spondylitis, 3. PORESTIER, JACQUELINE, AND J. ROTES-QUEROL, 
Springfield, HL. Charles Thomas, 1956. 371 pp. SL0.75. 


This book is devoted to a detailed clinical description of ankylosing spondylitis. 
its many variations and eventual course. 

The original edition was published in French in 1950.) The 1956 edition has been 
translated into English by A. N. Desjardins without obvious loss of subject matter 
or context. Included also in the new edition are recent pertinent references. The 
content of the book, the authors’ opinions and conclusions, are based upon their 
experience in the diagnosis and treatment of some 200 patients. 10 of which were 
followed over a period of more than 20 years. 

The book is divided into 16 parts. The first section deals with a history of the 
disease extending from the year L691 to 1956. In sequence there follows detailed 
discussions of the general considerations, symptoms. and laboratory examinations. 
The book concludes with a summary and analysis of the: presently prescribed 
treatment of the disease. 

Kach section is profusely illustrated, with many fine roentgenograms to integrate 
the clinical, physical, and laboratory manifestations of spondylitis. 

The emphasis in the book is upon a complete physical examination. including 
detailed mensuration of joint range and function. In the authors’ opinion the 
“hey” to diagnosis is the characteristic roentgenographic findings 

The authors also present a slight variation of opinion from that shared by the 
majority of American rheumatologists. They separate ankylosing spondylitis from 
rheumatoid arthritis and consider them as two distinct diseases. The separation 
is based largely upon clinical evidence and, though inviting, is not definitive. 

The organization of the subject matter is quite good with an adequate table of 
contents and index. The bibliography consists of 270 references covering the period 
from 169 to 1956. Included also are 137 roentgenographic reproductions, 14 
photographs. and approximately 36 charts. 
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This book will be of great interest to all rheumatologists and a good reference 
book for all of those who diagnose and treat rheumatic diseases.  [t should also be 
of help to the roentgenologist who is frequently required to make radiologic inter- 
pretations. “The surgical aspects of the disease are dealt with in a general way 
Without technical details. Thomas W. Jones. 


lrers ol the Legs. P. PIULACHS. Springtield, Ill. Charles Thomas. 19506. 
pp. 303 thus. S15.00. 


Professor Piulachs. Chief Surgeon at Barcelona, has compiled an admirable all- 
inclusive treatise on leg ulcers. Tlustrations and bibliography are excellent. and 
the author's style affords easy reading and comprehension. 

Leg ulcers are classified as venous (stasis). arterial (ischemic), and trophoneurotic 
plantar perforating). Under this grouping, the author discusses etiology, pathol- 
ogy. physiology. and treatment of each type of leg ulcer. Two thirds of the book 
concerns Venous ulcers: the remainder deals mainly with arterial ulcers. A short 
section is devoted to neurotrophic ulcers. 

Dr. Piulachs handles the controversial subject of venous ulcers in a superior 
fashion. In reviewing the pathologic physiology of varicosis and phlebitis. he 
introduces original concepts that supply answers to the missing links. While 
American readers may not fully agree with these concepts, the material is certainly 
stimulating and thought-provoking. For example, evidence for the existence of 
congenital arteriovenous communications is presented as the primary factor in 
essential and postphlebitic varicose ulcer. Another new approach is described 
as spaced tigations of the deep venous system under manometric control. Dr. 
Piulachs’ extensive experience with phlebography and venous pressure studies 
enables him to treat venous ulcers in a physiologic manner. 

In recommending the book. this reviewer fully agrees with a statement in. the 
introduction by Rudolph Matas. “2. . the American readers who will have the 
opportunity and occasion to review his experiences and teachings will find no 
greater source of inspiration and knowledge than in the pages of this book.” 
Charles A. Griffith. 


The Doctor in Personal Injury Cases. AX\ROLD A. LIEBENSON. Chicago, HL. Year 
book Publishers. Inc.. 1956. 118 pp. 


This small volume is an exceedingly well-written book with a great deal of useful 
information for any physician. 

In it is included a section dealing with the writing of medical reports to be used 
for legal purposes by attorneys and insurance companies, with examples of good 
and poor reports. 

\ large portion of the book deals with legal procedure in personal injury cases 
and deseribes clearly what is expected of the attending physician and the expert 
witness under those circumstances. 


It can be read ina few hours and is highly recommended. P. W. Herron. 
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obstetrics abstracts 


NORMAL PREGNANCY INCLUDING DIAGNOSTIC TESTS 


35. The Effect of Uterine Stretch on the Clearance of p-Aminohippurte Acid in the 
Dog. HARRY S. MOGAULGHEY, JR.. HARRY WELLER, AND W. PARKER ANSLOW, JR.. 
Charlottesville, Va. Am. J. Obst. & Gynec. 72:589-593, Sept.. 1956. 


Acute distention of the uterus in the dog induces a mean decrease of 23 per cent 
in the clearance of p-aminohippuric acid. Since a similar reduction of the PAT 
clearance occurs during vaginal manipulation and the nonspecific stimuli of shin 
pinching. it seems improbable that a specific uterorenal reflex exists in the dog. 
The concept of renal cortical ischemia initiated by resistance of the uterus to 
stretching as an etiologic factor in the toxemias of pregnancy must remain con- 
jecture until such time as the renal functional impairment in pre-eclampsia 
eclampsia shall be explained in terms of primacy of events. 9 references. 1 figure. 
table. Luther's abstract. 


It seems that adaptation of any sort would produce vascular response, such as to 
direct renal blood flow. The recent studies of effects of such stimulation on membrane 
potential of single uterine muscle cells indicate the likelihood of tonte transfer across 
menibranes. RK. KR. de Alvarez. 


36. Skin Reflectance During Pregnaney. Sv M. GARN, SAMUEL SELBY, AND 
wary R. CRAWFORD. Yellow Springs, Ohio. Am. J. Obst. & Gynec, 72:974 
976. Nov., 1956. 


The color of the shin undergoes appreciable changes in a variety of endocrinop- 
athies, that occur during normal adolescence and pregnancy. 

Using a Photovolt’ Colorimeter and measuring the reflected light 
changes in skin reflectance were determined on a group of pregnant women re- 
peatedly from the third to the ninth month. An equal number of gravida 0 para 
0 women were used as control subjects. 

Measured differences in skin reflectance were found only for the areolae and not 
for other exposed or nonexposed skin areas. Pregnaney was accompanied by a 
marked decrease in areolar reflectance attained by the third month. Twelve 
months postpartum areolar reflectance had returned to nonpregnant values, 
whereas in subsequent pregnancies there was a tendency to return to previous 
pregnaney values. 

Although areolar reflectance separated pregnant and nonpregnant women on the 
average, the overlap in reflectance values was too large to use areolar reflectance 
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as a pregnaney indicator, except for women who had been previously measured. 
3 references. figure. table. abstract. 


37. Prenatal Training in Private Practice: Report on 2140 Consecutive Deliveries. 
LLOYD winter, Cedar Rapids, Lowa. Obst. & Gynec. 181, Oet., 1950, 


Of 2110 consecutive deliveries in four years, 9F per cent of the patients attended 
prenatal classes and 79 per cent of the husbands attended prenatal lectures. The 
average duration of labor in primiparas and multiparas was reduced approximately 
one-half. This is probably due to the ability of the trained patient to cooperate. 

Phe percentage of operative deliveries was reduced to less than 5 per cent, 3 
per cent of which were by cesarean section. In approximately | per cent delivery 
was by forceps: none of these were in multiparas. 

\ small amount of meperidine hydrochloride was used on most patients. bn 
many cases the amount did not exceed 50 mg. for the entire duration of labor, and 
in only approximately LO per cent were L590 mg. or more given. 
oxide and oxygen were used during the delivery when desired, but lo 
those women having a vaginal delivery were awake for the baby s tirst ery. All 
babies were alert when born and none required resuscitation. Morbidity in’ the 
mothers and babies was minimal. No inerease occurred in postpartum: psychosis. 
and most mothers have been happy with the emotional as well as physical value of 
the program. 7 references. LO tables. Vuthor’s abstract. 


Vo one would dispute thal an educated and forewarned patient is more al ease and 
less lense than a frighlened and confused patient. If Dr. Miller's training class culs 
lhe length of labor in half, however, and if there are —as recent reports would claim 
a vartely of drugs that, when lesled, result inca significant reduction in the duration of 
labor, would seem possible lo conceive of a judicial combination of pre-education and 
drugs thal would reduce the duration of primiparous labor to within a single hour. 
The point has been retterated in recent vears that this ts not completely a happy qoal 
lo contemplate and that the duration of labor, although tt may bother some obstetricians, 
serves a useful function preparing the maternal soft tissues and the fetal cranium 
and ils contents for the actual delivery. ~\.C. Barnes. 


38. Brologie False Positive Reactions for Svphilis in’ Preqnaney as Determined by 
the Treponema Pallidum Inumobilization Test. RUTH A. BOAK. CHARLES 
CARPENTER, JAMES MILLER, HELENE DRUSCH, JOHN VM. CHAPMAN. AND 
GERALD A. HEIDBREDER, Los \ngeles. Calif. Surg.. Gynec. & Obst. 107-751 
752, Dee.. 1955. 

Treponema pallidum immobilization tests were done on serums from 100 pregnant 
and 100 nonpregnant women with reactive serologic tests for syphilis. according to 
the method described by Boak and Miller. Seventy-three per cent of the pregnant 
women and 6b per cent of the nonpregnant adult women gave negative results for 
Preponema pallidum immobilization. The larger number of the biologically false 
positive reactors in the pregnant women, as compared to the nonpregnant women, 
support the hypothesis that in some cases pregnancy. or an unknown factor asso- 
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ciated with pregnaney, results in an alteration of serum constituents that causes 
reactivity with lipoidal antigens employed in the serologic tests for syphilis. Al- 
though data are not yet available on the results of serologic tests for syphilis on 
these patients following delivery, the reversion without treatment of reactive: se- 
rologic tests for syphilis to nonreactive during the pregnancy in 28.3 per cent of the 
cases lends further support to the fact that pregnaney in certain women causes a 
false positive reaction to the serologic tests for syphilis. 

The serologic tests for syphilis on serum from 295 pregnant women for whom the 
reaction for Treponema pallidum immobilization was negative indicate a lower 
specificity for lipoidal than for cardiolipin antigens employed in flocculation tests. 
5 references. 3 tables. Luther's abstract. 


Nonspecific rises in antibody filers are Rnown lo occur during pregnancy, although 
the eract mechanism is not completely understood. Perhaps the most familiar is the 
situation in which the Rh negative-sensitized mother has a rise in arti-Rh positive 
antibodies even when preqnant with an Rh negative baby. Less familiar, perhaps, ts 
the fact that in three quarters of all pregnant women a false-positive agglutination 
reaction lo Proteus O\-19 develops that reverts lo a negative reaction after delivery. 

With respeel to syphilis the Treponema pallidum tmumobilizaiton test is undoubl- 
edly the most accurate, although not a test that can be routinely employed in preq- 
nant women. No mention is made here of the serologic lests for syphilis or Treponema 
pallidum ¢mmobilization results on the blood of the newborn babies. In our own es- 
perience (loo limited to have any statistical value what-so-ever), those false-positive 
reactions lo the serologic tests for svphilts that occur only during pregnancy are usrally 
nol transferred as false positive reactions in the cord blood, whereas the biologic false 
positive reaction that is manifested by certain women between preqnanctes in siqnifi- 
cant titer will often appear in the babies’ blood where il ts also associated with a negative 
reaction to Preponema pallidum immobilization tests. A.C. Barnes. 


PATHOLOGIC. PREGNANCY 


39. Antepartum Thrombophlebitis: \ Case Report. BARRY AND MERLIN 
J. OLSON, Monroe, Wis. Am. J. Obst. & Gynec. 72:910-912, 1956. 


The treatment of thrombophlebitis in the pregnant woman presents an unusual 
therapeutic problem. Tn this connection a case is presented of a multiparous 
pationt in whom thrombophlebitis involving the left leg developed approximately 
two weeks from term. lt nder conservative management the right leg also became 
involved. Anticoagulant therapy was instituted using intravenous heparin because 
of its desirable short action. Improvement was dramatic. When labor seemed 
imminent. the anticoagulants were discontinued. Delivery was uneventful and 
postpartum convalescence rapid. 

Thromboembolic disease in pregnant women is not uncommon: however, ante- 
partum thrombophlebitis is a rare complication. “The decision to use anticoagulants 
ina pregnant woman with this type of disease is a serious one because of the possi- 


bility of hemorrhage at the time of delivery or because of possible deleterious effects 
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to the fetus induced by transmission of anticoagulants across the placental barrier. 

Authorities do not agree concerning the advisability of using anticoagulants in 
pregnant patients. Of the 135 patients with antepartum thrombosis that were 
reported, anticoagulants were given to 38: 7 patients had pulmonary emboli, but 
no deaths occurred. Of the 97 who were not treated with anticoagulants, 18 had 
pulmonary emboli and 15 died, a maternal mortality rate of 15 per cent. 

It seems logical to afford the antepartum patient the benefits of this type of 
treatment, provided the mother can be carefully supervised by one familiar with 
the use of anticoagulants. 12 references. Luthor’s abstract. 


The puerperal use of the anticoagulants will not inerease postpartum blood loss from 
the ulerus. Bleeding may oceur from cervical lacerations and into the episiotomy 
wound but, as long as the ulerus remains well contracted, blood loss from the uterus will 
nol be excessive. In the postpartum patient. incidentally, the prothrombin level ts 
usually increased (110 per cent to 120 per cent), and larger doses of bishydroryeoumarin 
are necessary than in the nonpuerperal woman. Bishydroryeoumarin comes through 
in breast milk, and the nursing baby should be followed carefully. [tis wise to admin- 
isler additional vitamin periodically. 

In the antepartum period, the principal threat of anticoagulant therapy apparently 
ts relroplacental hemorrhage. When administration of bishydrorvcoumarin has been 
necessary (and ts value is attested lo by the mortality figures in the abstract), i has 
heen our custom to discontinue tt for short periods at approrimately ten-day intervals. 
This lime schedule ts entirely an empiric one, and perhaps is based lo some extent on 
the obstetrician’s courage in facing the risk of placental detachment. However, in view 
of the thrombophlebitte. process, intermittent prolongation of the clotting mechanism 
has approsimately the same therapeutic batting average as constant prolongation. 
Barnes. 


10. leule Renal Insufficteney in Obstetrics. EUGENE J. SLOWINSKI,L Washington, 
D.C. Obst. & Gynec. 7:2-9, 1956. 


In acute renal insufliciency excretory function is rapidly but temporarily lost 
due to alteration in renal circulation, Tubular degeneration results, and selective 
reabsorption of glomerular filtrate is hampered causing oliguria, hyperkalemia. 
and nitrogenous waste retention. 

Precipitating factors encountered obstetrics are usually preventable. 1. 
Shock states are precipitated by incomplete abortion, ectopic pregnancy, placenta 
previa, abruptio placentae, post-partum hemorrhage, and a ruptured uterus. — 2. 
Pigment excretion is precipitated by hemolytic drug reaction and incompatible 
blood transfusion. 3. Nephrotoxicity results from sulfonamide or quinine sensi- 
tivity, mercurial abortifacients, septicemia, and, probably. toxins of pre-eclampsia 
and eclampsia. 

Oliguria follows the trigger incident. lowering daily urinary output below 100 
ml. Hematuria, proteinuria, and decreased specific gravity approaching that of 
the glomerular filtrate at L010 are associated findings. Lethargy. nausea, vomiting. 
and diarrhea follow, and significant electrocardiographic changes of cardiovascular 
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dysfunction with neuromuscular changes precede uremic coma and indicate ly per- 
halemia. Cardiac failure is the usual cause of death, and hyperkalemia is second. 

(rood antenatal care. prompt and adequate blood replacement to prevent or 
treat shock. and meticulous care to avoid transfusion reactions are cardinal prin- 
ciples. Drug or transfusion reactions can be detected early and minimized by 
such as alkalinization of urine. Overhydration must be avoided at all costs. 
Therapy is directed at maintaining fluid balance. preventing potassium intoxica- 
tion, and preventing infection until the body can regenerate the damaged tubular 
epithelium. 

Body water needs are about 0.3 ml he. hour over visible loss in urine, excretion, 
sweating. and vomiting. Prevention of body catabolism with insulin-covered 
glucose infusions stops plasma potassium increase. Other sources of potassium 
such as protein hydrolysates, duodenal replacement fluid, and bank-stored blood 
are to be avoided, 

Cation exchange resins given as 10 per cent retention enemas every six to 12 
hours reduce plasma potassium levels. 

All of the mentioned measures are available at any hospital. but. should they 
fail to maintain a patient, she should be transferred to a large medical center 
where trained personnel can manage her with dialysis on the artificial kidney. 
This is still the most important and successful method of reducing plasma po- 
tassium and nitrogenous wastes. However, it is a difficult’ and time-consuming 


mechanism. 19 references. 1 figure. — Author's abstract. 
Wl.) The Rational Treatment of the Patient with Placenta Previa. ROBERT A. JOHN- 


stron, Houston, Texas. Am. J. Obst. & Gynec. 77:683- 688, March, 1956. 


The author reviews his experience in the treatment of placenta previa over a 33 
sear period and reports on 60 cases in 10,056 private patients, whose labors were 
personally attended. After experiences with Voorhees” bags, Hicks’ version, and 
ammniotomy, as well as cesarean section, the author concludes that from a standpoint 
of management cases of placenta previa may be divided into two groups: those in 
which the fetus is apparently viable and those in which its viability is questionable 
or has not been obtained. In the first instance, amniotomy and cesarean section 
are used as the method of choice, depending on individualization of the case. A 
Vaginal examination, carefully and cautiously performed with adequate preparation 
for interference, is necessary to determine the choice of procedures, In the second 
type (questionable viability ) 2 cases in the author's experience, which occurred in 
the early twenties, determined the wisdom of rational treatment and initiated his 
experience in handling such cases. With the advancement in anesthetics and the 
availability of blood and antibiotics, the mortality of the mother has become 
minimal, but the profession is warned against the attitude of complacency in such 
cases. There is discussion on determination of viability and type of cesarean oper- 
ation, as well as on procedures for the safety of the infant. In the current era suc- 
cess Is usually judged by fetal salvage. 7 references. 2 tables... Author's abstract. 


\// patients with bleeding during the last trimester of preqnancy should be eramined 
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lo rule oul placenta previa as tt does nol occur in-all such patients. While the erpectant 
management of women known lo have placenta previa ts well established, it is nol ra- 
lional lo hospitalize patients for weeks before the cause of bleeding ts found. RoR. 
de Alvarez. 


12.) Spontaneous Rupture of the Liver in’ Pregnaney. PeGGY JEAN HOWARD AND 
ros. PANDRICH, Detroit, Mich. Obst. & Gynec. 7210-13, Jan., 1956. 


year old hypertensive multipara was weeks pregnant when she developed 
a gradual onset of epigastric pain, nausea and vomiting, and headaches. She was 
found also to have albuminuria, edema, a blood pressure of 220 130 mm. of mer- 
cury, and icteric seleras. Shortly after admission to the hospital she suddenly 
went into shock. No evidence of abruptio placentae or cerebral vascular accident 
was present. “The patient died before blood replacement could) be instituted. 
Autopsy revealed a large hematoma of the upper surface of the right lobe of the 
2500 Gm. liver, with rupture of the capsule and massive hemoperitoneum. —Micro- 
scopic sections exhibited marked peripheral lobular necrosis, with hemorrhage inte 
the necrotic areas. The kidneys showed minimal changes of toxemia. 

Review of the literature revealed that a pre-existing liver lesion of toxemia of 
pregnancy was present in all reported cases. This condition predominates in 
elderly multiparas in the last trimester of pregnancy. The precipitating factor ts 
thought to be sudden increase intra-abdominal pressure from convulsions, 
Vomiting, or parturition. 

Si\ patients reported on have survived with early surgery. Following evacuation 
of the heovtoma the laceration may be sutured, packed with a hemostatic agent, 
or cauteri. or a compression clamp may be used. Prompt diagnosis and im- 
mediate surgery are mandatory in the management of this uncommon sequela of 


toxemia of pregnaney. 8 references. 2 figures. Author's abstract. 


Premature Separation of the Normally Implanted Placenta: Review of 306 
Causes. \UGUST DARO. HARVEY A. GOLLIN, ERNEST G. NORA, AND NICH- 
PRIMIANO, Chicago, HL Am. J. Obst. & Gynec. 72:599- 606, Sept.. 1956, 


The authors studied the records of patients with premature separation of the 
normally implanted placenta at the Cook County Hospital from 1939 to 1950. 
Among the 72.207 women delivered during this period. premature separation 
occurred in 306. an incidence of 0.412 per cent. Of the 306 patients, separation was 
mild in 158 (51.6 per cent), moderate in 50 (16.3 per cent). and severe in 98 (32.1 
per cent 

Associated toxemia was mild in 38 patients and severe in 60. and eclampsia 
occurred in 2 patients. Severe separation was present in 15 (39.1 per cent) of the 
38 patients with mild toxemia, in 32 (53.3 per cent) of the 60 patients with severe 
toxemia, and in both of the patients with eclampsia. 

The 306 mothers delivered a total of 310 infants, of whom L17 (37.7 per cent 
were dead when the mother was admitted to the hospital. Nineteen (6.1 per cent 
died during labor, and 35 (11.3 per cent) died after delivery. Six maternal deaths 
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were attributed to premature separation of the normally implanted placenta. The 
case histories are summarized brietly. 

Expectant therapy was employed in the LOL patients (34.0 per cent). Active 
vaginal therapy was employed in 165 patients (51.0 per cent). Vaginal interven- 
tion consisted primarily of artificial rupture of the membranes (90 per cent). 
Willetts scalp traction was utilized on 8 patients, Voorhees’ bag in 25, and Braxton 
Hicks version in 3 cases: these last 3 procedures were used less frequently in recent 
years. Cesarean section was employed in 37 instances (12.1 per cent). Of the 
37 cesarean sections performed, 6 required hysterectomy. Elysterectomy was per- 
formed twice following vaginal delivery because of uncontrolled hemorrhage. 

Among the cases of severe separation, Tt instances of Couvelaire uterus were 
observed. an incidence of 37.8 per cent. The authors are certain that others could 
have been so classified had they been visualized at laparotomy. The condition was 
associated with tof the 6 maternal deaths. 

The authors concluded that most patients with, premature separation can be 
delivered vaginally without increasing the maternal mortality, that the infant 
mortality is not increased by vaginal delivery, and that toxemia of pregnancy 
occurred in one third of the patients with premature separation, 2 references. 3 


tables. Luthor’s abstract. 


The authors do not mention the so-called rupture of the marginal sinus because,as 
an obstetrical entity (if tt ts such), Ut ts of fairly recent origin and would not appear in 
many records thal have been in existence as long as len vears. If there is such an 
accident, however, the statistical incidence of abruplio placentae will decrease in the 
records, and the importance of loremia will come into its own in many more cases of 
premature separation. The authors do mention, however. the board-like ulerus in 
severe cases of abruptio, bul they make no apparent reference to its significance in the 
artificial ruplure of membranes, caesarean section, and administration of Pituitrin. 
So much has occurred so quickly in the field of obstetrics in the last five vears that this 
paper must be looked upon as a sort of historical review of obstetrics al the Cook County 
Hospital rather than as a report of present day practice. Kk. M. Robertson. 


NORMAL LABOR INCLUDING ANESTHESIA AND ANALGESIA 


1. New Drugs and an Era of Analgesia and Amnesia. Joun s. LUNDY, Rochester. 
Minn. 162.97-101, Sept. 8. 1956. 


The array of agents now available for anesthesia and analgesia should be ex- 
ploited to the utmost. Anesthesia starts the evening before an operation, with an 
interview that helps to decide the entire plan for premedication and subsequent 
procedures. “This plan must be one that leads to the objective more certainly and 
safely than any other conceivable means. In the evening, the patient generally 
receives an ataraxic such as promethazine and a somnifacient such as ethehlorvy nol; 
in the morning, the premedication commonly consists of promethazine, morphine, 
and atropine. General anesthesia proceeds with thiopental sodium or with a 
muscle relaxant, oxygen. and nitrous oxide. Dosages must be such as to avoid 
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respiratory difliculties; it is better to allow the patient to breathe for himself. 
During the postoperative period, promethazine is used for its antinauseant effect 
and for its synergism with analgesic drugs. New drugs useful for producing 
amnesia, for blocking sensory nerves, and for combating shock are available, and 
improvements are being made in equipment for monitoring the patient's condition, 
communicating with other departments. and transporting the patient within the 
hospital. tuthor’s abstract. 


It might be supposed that living in an “Era of Analgesia and Amnesia” blunts the 
spiril to ry anything new. We have such a plethora of drugs available that the matter 
of investigating new ones is nota matter of urgent personal enquiry, espectally with the 
anaesthetist always on hand. But obstetricians must not allow complacent acceplance 
of advice, no matler how we need it and welcome it. to take the place of an effort to keep 
pace with developments in analgesia and anaesthesia, Obstetric opinion and enquiry 
should curb human eagerness lo push analgesia too far. Perhaps, however, the hold-off 
policy of the obstetrician might qo lo ertremes Uf our anaesthetist colleagues did not 
maintain the characteristic overall outlook on the scene as evinced in this fine address 


hy Dr. Lundy. kK. VI. Robertson. 


5. Intravenous Pitocin Infusion in Obstetrics. PHILIP C. WILLIAMS AND TANNER 
B. MeMAHON, Chicago, Hh Am. J. Obst. & Gynec. 77:1264-1271, June, 1956. 


This is a report of 210 consecutive patients in whom intravenous pitocin infusion 
was used successfully either as an aid in or induction of labor. The authors stress 
repeatedly that the patients should be carefully selected. Before pitocin infusion 
was started, the patients were carefully checked. either by clinical examination, 
rocnigenray pelvimetry. or both, to be certain that an adequate cephalopelvic 
relationship existed. Tdeally there are certain conditions necessary to insure a 
successful induction. “The cervix must be completely or nearly effaced. and must 
be dilated to not less than 2.em. The presenting part must be engaged or easily 
pressed into the pelvis. The patient should be at or near term. 

\ 1:1000 concentration of pitocin in per cent glucose in distilled water. gen- 
erally using 0.5 mil. in 500 ml. respectively. was employed. Alphaprodine hydro- 
chloride alone or in combination with OF mg. of scopolamine was used. Patients 
were delivered under pudendal block anesthesia. Labor was definitely shortened 
With intravenous administration of pitocin. In the induced series, the average 
duration of the first stage of labor in the nulliparous patients was three hours and 
fifteen minutes and in the multiparous patients one hour and forty-eight minutes. 

Intravenous administration of pitocin was used in a variety of cases. including 
elective induction. ruptured membranes, to “ripen” the cervix. primary and 
secondary uterine dysfunction, certain types of toxemia of pregnancy and abruptio 
placentae, grand multipara, persistent occiput posterior and occiput) transverse 
presentations to aid spontaneous rotation, and selected types of placenta praevia, 

No fetal or maternal deaths were attributed to the pitocin administered intra- 
venously. The 9 fetal deaths occurred antenatally. Two premature stillbirths 
occurred in the patients with toxemia, and there were 7 stillbirths (1 premature) 
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in the group of patients in whom abruptio placentae occurred. No complications 
were noted. 10 references. 5 tables. Author's abstract. 


Parturients and doctors and nurses would weleome the possibility of knowing when 
labor was going to lake place as they would welcome the reduction of normal and ab- 
nocmal labor lime. Oxylocie therapy by intravenous drip piloein is taking a place in 
modern obstetrics and in lime will gradually assume its correet place in the scheme of 
things. Whereas maternal mortality was the great concern until comparatively recently, 
perinatal mortality has been added. Now obstetrics must be concerned with cerebral 
palsy and similar postnatal burdens. This fact must surely limit the use of oryloctes 
lo instances of absolute necessity. It is fairly certain that the use of intravenous 
pilocin would fall to twice or three times the use of caesarean section. _E. M. Robertson. 


16. Perinatal Hyporia Caused by Obstetrical Analgesia and Ils Avoidance by the 
l se of Prodine. \KrHUR G. KING, Cincinnati, Ohio. Am. J. Obst. & Gynec. 
71:1001-1L006, May, 1956. 


Anoxia and abnormal pulmonary ventilation account for at least 10 per cent of 
perinatal deaths, and hypoxia is indicted for some of the tragic cerebral conditions 
of surviving infants. Because of this, attention during labor must be directed not 
only toward the oxygen supply of the fetus but also to the integrity of the re- 
spiratory mechanism that will shortly be required to supply the infant's tissues 
with oxygen from the air. 

There is ample and unquestioned evidence that analgesics and anesthetics pass 
through the placenta and are thus introduced into the fetus intravenously. The 
greatest effects are produced by combinations of narcotics, barbiturates, and in- 
halation anesthetics. All these drugs, even singly, produce some degree of de- 
pression of the respiratory center of the infant at the moment of birth, reflected in 
some degree of apnea and some retardation of tissue oxygenation in the first hour 
of life. While most term babies can tolerate profound respiratory depression, a 
few cannot, and further reduction in perinatal mortality requires, for the sake of 
these few, a cautious use of narcotics and barbiturates. 

One of the reasons for the popularity of natural childbirth may be an intuitive or 
unconscious knowledge on the part of women of the dangers to the infant of re- 
spiratory depressant drugs given to them to relieve pain. Tn addition, there is un- 
doubted psychologic benefit from the woman's consciousness and clearheadedness 
when she and her husband see the new baby together for the first time. 

Many of these advantages of natural childbirth can be obtained by the use in 
the first stage of labor of alphaprodine hydrochloride, with or without scopolamine, 
but without barbiturates. Observations are reported on a series of 102 term labors 
with divided doses totaling from 120 to 360 mg. The mothers experienced euphoria 
rather than narcosis and were conscious and cooperative throughout labor. In 
1.5 per cent of cases, therapy proved entirely ineffective. In about one third of the 
rest, supplementation with intermittent gas, trichloroethylene, or low spinal an- 
esthesia became necessary at the end of the first stage of labor and in the early 
second stage, Possibly, larger doses should have been used. Alpha prodine proved 
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completely safe for the infants who, despite terminal inhalation anesthesia, ex- 
hibited a remarkably low incidence of apnea and delayed respiration. \lmost 
every mother seemed pleased with it. 12> references. Vuthor’s abstract. 


Prodine has been shown to reflect infant status by its effects upon maternal respiration, 
lhe judicious use of most analgesics will give satisfactory results. Too much too early 


is good for neither mother nor infant; too much loo late is never good for the infant. 


R. de Alvarez. 


PATHOLOGIC LABOR INCLUDING OPERATIVE OBSTETRICS 


fibrinoger enua Follou Kleclive Cesarean Section. J. LEARY, 
San Francisco, Calif. Obst. & Gynec. 7150-152. Feb... 1956. 


\librinogenemia is reported almost monthly in various journals dealing with 
obstetrics. The purpose here is to present an unusual case rather than a literary 
review. A 29 year old gravida 3 para 2 was delivered by elective cesarean section 
because of a previous cesarean for placenta previa. AL preoperative studies were 
normal A low cervieal type cesarean section was performed on April 29, 1953, 
Blood loss was minimal Five hours after the operation was started the patient 
was bleeding profusely from the incision. She was returned to surgery to seek the 
cause of the bleeding. and it was noted that the blood was not clotting. “Tests 
revealed the total absence of fibrinogen. “Transfusion alone did not help. She was 
treated with 5 Gan. of human fibrinogen and U8 units of whole blood. Repeat 
fibrinogen determination one hour after administration of the fibrinogen showed a 
value of 370 mg. 100 ml. of plasma and a normal prothrombin time. The post- 
operative course except for an ileus was uneventful and the recovery rapid. 

No other case has been reported following elective cesarean section in a normal 
patient with a nontoxie condition and a living child. One possibility as to etiology 
includes retardation of fibrinogen production: against this is the absence of liver 
function abnormalities in this patient. Enzymatic lysis might account for another 
possibility, but fibrinolysins were not found.  Mlost probable is the conversion of 
librinogen to fibrin, due to the escape of placental or decidual thromboplastins inte 
the maternal circulation, but the portal of entry is not known. The patient's 
condition was nontoxic: there was no placental separation; there was no hepatic 
or renal dysfunction: blood clotted normally at the time of surgery and after 
fibrinogen administration: the chest was normal before and after the episode: and 
none of the signs usually associated with amniotic embolism were present. 
references, luthor’s abstract. 


Hypofibrinogenemia is known to all qualified obstetricians. Release of thrombo- 
plastin into the mother’s circulation ts generally accepled as the cause. Although some 
pathologie condition is usually present. this phenomenon can be ercperienced by any 
preqnant woman in view of the thromboplastin related to normal gestation. The case 
reported by the author should increase alertness lo this problem. However, the condition 
is rare. Allother causes should be considered and the classical approach lo the diagnosis 
and management of postoperative bleeding instituted. F. R. Lock. 
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PATHOLOGY OF NEWBORN 

18. Kraluation of Rh Haplen. carrer, Syracuse, 4. WELLIAM- 

SON, JOSEPH LOUGHREY, AND ©. INGRAM, Pittsburgh. Pa. Am. J. Obst. 
& Gynec, 72:655 659, Sept.. 1956. 

\ hapten is a substance, which, when combined with a suitable carrier. can 
stimulate antibody production but which cannot by itself produce antibodies. Tt 
will neutralize specific antibodies, however. The Rh hapten has been used clini- 
cally since L917 in 135 cases of sensitized Rh negative women. 

Preparation is by precipitating protein material in outdated Rh) positive blood 
with alcohol and then extracting the active lipid fraction from this precipitate by 
the use of the fat solvent dichloromethane. 


The fraction, dissolved in alcohol. ts 
eiven intramuscularly. 


The case histories of 5 patients are presented. 

OF the treated women. 53 per cent who had lost erythroblastotic infants previ- 
ously, had normal infants. If treatment was begun before a new pregnancy was 
initiated, not a single baby was lost. One to 2 injections weekly are given of 200 
to 100 mg. each until pregnaney occurs, then 200 to 100 mg. are given daily. “This 


procedure continues until term. Early induction of labor is not recommended. 


It is suggested that combined use of Rh hapten and exchange transfusion should 
wipe out erythroblastosis. Since this paper was written. oral administration has 
been studied with promising results. references. Luthor’s abstract. 
19. Vaseular Anomalies of Mouse Feluses Exposed to Anoria during Preqnaney. 


C. G. TEDESCHI AND THEODORE H. INGALLS. Boston. Miass. Am. J. Obst. & 
Civnec. 7/:16-28. Jan.. 1956. 


Previously described acquired congenital defects of the eye. induced in’ the 
offspring of mice subjected to low atmospheric pressures in the latter part of preg- 
naney, appeared to have their basis in disorders of vascularity. Tt was felt: that 
fetal hypoxia interrupted orderly growth of the angioblast tissue and that per- 
manent sequelae (resembling those of retrolental fibroplasia) occurred, depending 
on the timing, degree, and duration. of the anoxic stress. Under the same experi- 
mental conditions, additional vascular defects were found in the skin, subcutaneous 
tissue. and central nervous system. These vascular defects were characterized by 
abnormalities of distribution, quantity, and quality and conformed well to the 
description of vascular hamartomas, 

When the oxygen tension in the blood falls below a critical level. the vessels 
dilate: if the hy poxia is severe, necrosis and rupture of the vessel wall ensue. “Tissue 
cells necessarily share in the consequences, and various degrees of transudation, 
hemorrhage, and tissue damage follow. Damage of blood channels is next followed 
by sprouting of new capillaries. 

The sequence that occurred in the fetuses studied was intrauterine anoxia. 
vascular damage, endothelial proliferation, and formation of new channels. The 
nature of the vascular anomalies demonstrated and the probable mechanism of 
pathogenesis may have application to the genesis of vascular hamartomas in human 


beings. Supporting an interpretation that human hemangiomas are usually of 
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congenital origin is the fact presented in Watson and MeCarthy’s review of L001 
cases of vascular tumors that 73 per cent of their patients presented evidence of 
the disorder at birth. In more than 85 per cent of their cases the lesion had de- 
veloped before the end of the first year; in others it was probably present at birth, 
but small or unnoticed. The observations presented here further the concept that, 
while mechanical factors are important in determining the course of the angiomas, 
their origin and extension often depend on anoxic disturbances of the vascular 
system. 

These vascular nevi frequently occurred in association with other congenital 
anomalies. such as. eranioschisis. hemivertebra and rib defects, kinky tail, cleft 
palate. and variations of open eye and microphthalmia, Tt is inferred that these 
anatomically unrelated defects had their genesis in vascular disorders, induced by 
hypoxia at the site of or even at some distance from the defect. 21 references. LO 
figures. Luthor’s abstract. 


The handicapped child is usually looked at in retrospect. Attention to the notions 
here presented may well offer the opportunity to look at such children prospectively. 
KR. R. de Alvarez. 


THE PLERPERILUM 


50. The Parenteral l se of Methallenestril for the Suppression of Lactation: A New 
Ipproach. EDWARD NAPP, ALVIN F. GOLDFARB, AND GEORGE MASSELL, New 
York, N.Y.) West. J. Surg., 64:192- 196, Sept., 1956. 


It has been the goal of many obstetricians to find a satisfactory and simple pro- 
cedure to suppress lactation when indicated. Oral hormonal preparations have been 
tried and have been found to be of help, but they have not always been completely 
satisfactory or without side effects, especially bleeding. The absence of withdrawal 
bleeding with methallenestril in the menopause encouraged the authors to attempt 
its use in large doses in the suppression of lactation. Using it orally in 200 patients, 
average doses of 180 to 200 mg. did not cause bleeding and successfully controlled 
lactation. Tt was well tolerated by the intestinal tract and no unfavorable influence 
on the lochia or uterine involution was observed. 

Intramuscular administration of methallenestril was successful using LOO mg. 
intramuscularly following parturition. Very few (17 of 207 patients) required an 
additional injection on the third, fourth, or fifth day postpartum, 

The nursing stalls were especially pleased with the results of methallenestril 
because it diminished the need for ice bags, limitation of fluids, binders, and so 
forth, as well as providing a single drug injection in most instances instead of 
periodic medication covering a period of days. 4 references. 5 tables. Author's 
abstract. 
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THE MENSTRUAL CYCLE 


51. Congenital Adrenal Hyperplasia (Pseudohermaphroditism): Before and Afler 
Corlisone Therapy. PLAZABETH k. SMITH AND RUSSELL R. DE ALVAREZ, Seattle, 
Wash. Am. J. Obst. & Gynec. Aug., 1956. 


The syndrome of adrenal virilism with female pseudohermaphroditism due to 
congenital adrenal liyperplasia is reviewed and a discussion of current concepts of 
etiology and rationale of cortisone treatment presented. 

\ 16 year old female pseudohermaphrodite. in whom the diagnosis had been 
proved by laparotomy and by laboratory evidence, was studied before and after 
continuous cortisone treatment for one year. Data are presented for urinary 
excretion of [7-ketosteroids. total estrogens, pregnanediol, pituitary gonadotrophins 
and electrolytes. and blood levels of sugar and electrolytes were obtained at. bi- 
weekly intervals throughout the year. Control values for 17-ketosteroids ranged 
from 10 to 50 mg. day. estrogens were normal or slightly elevated and pregnanetriol 
Was present in excessive amounts of 58 mg. day. 

Although the patient originally responded to 50 mg. of oral cortisone daily with 
a sharp decrease in 17-ketosteroid output and with menstruation occurring within 
21 days of initiation of treatment. the pituitary apparently escaped from the 
original inhibition, the 17-khetosteroids increased to 20 to 30 mg. day. and cortisone 
in amounts of LOO mg. orally or 50 mg. intramuscularly daily was required to bring 
about adequate suppression of pituitary and adrenal secretion. Even with this 
amount of cortisone the urinary excretion of 17-ketosteroids could not be main- 
tained below 10 to 12 mg. day, although the pregnanetriol excretion decreased to 
| to 2 mg. day. 

With adrenal suppression the patient showed dramatic feminization typical of 
normal adolescence, with normal development of the breasts. cornification of the 
vaginal smear, establishment of normal, regular menstruation, and a decrease in 
hirsutism of the face and extremities. Although the urinary estrogen excretion 
and the percentage of cornified cells in the vaginal smear showed cyclic changes 
that could be correlated with the menstrual cycles, no positive evidence of ovulation 
was obtained during the period of study reported in this paper. 


The Treatment of Premenstrual Tension with a Combination of an Antthis- 
laminic and a Theophylline Derivative. THOMAS H. MCGAVACK, HERBERT J. 
SPOOR. MARTIN L. STONE AND SIDNEY PEARSON, New York. N.Y.) Am. J. 
Obst. & Gynec. 72:416- 122. Aug.. 1956. 


The alterations that take place normally in menstruating women shortly before 
and incident to the menstrual flow usually pass without producing any unpleasant 
symptoms or signs. However, in some women a state of irritability, nervousness, 
irascibility, depression, headaches. inward tension, sensitive breasts, and pelvic 
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distress with water retention occur. To this syndrome has been given the name 
premenstrual tension. Efforts to relieve this condition completely have, for the 
most part, met with only mediocre success. Almost every type of therapy known 
has been recommended at one time or another. At the present, it would appear 
that agents that can correct the water and salt retention are best suited for treat- 
ment of women with this condition, with or without the additional use of some 
quieting agent. This study is devoted to analyzing the effects on 13 patients of a 


compound which contains an antihistamine drug (pyrilamine maleate) and a 


diuretic (bromotheophytlinate) 
linate. 50mg... and pyrilamine maleate, 30 mg.). The 13 subjects were divided into 


three groups, namely. (1) those with frank edema, of whom there were 17; (2 
those with water retention as shown by marked changes in weight. tightness of 
shoes. rings, and the like. but with no obvious edema. of whom there were 12: and 
3) those without clinically recognizable water retention, of whom there were U4. 
Anything that emphasized the patient's problem was avoided. Therefore, any re- 
strictions on general habits of living and diet were eliminated, although it} was 
suggested to each patient that near the time of her period, unusual irregular hours 
and the use of alcohol might be profitably avoided. The most severely sick patients 
are represented by the third group. [Tt was in this group that best results were 
obtained, as 12 of 17 patients were significantly improved, whereas of those in the 
second group who had obvious water retention but not edema 9 of 12 were bene- 
filed but not completely relieved. Finally. in the group in whom retention of 
water was not recognizable only 6 of LL obtained significant relief, 

Although this combination drug is far from completely satisfactory treatment for 
this distressing condition, it is among the best agents the authors have used and 
it does afford considerable relief to at least two thirds of those women who need it. 
27 references. 3 tables. duthor’s abstract. 


though edema ts a feature of premenstrual tension, tt is logical to assume that such 
edema may be an allerqy or disturbed renal function. It would seem rational, therefore. 
fo direct action loward opposing such mechanisms. The condition of those who do not 
respond must then be assumed to have another cause. KR. R. de Alvarez. 


THE VULVA AND VAGINA 


53. Vartables in the Diagnosis and Management of Vulvar Carcinoma as Observed 
hy the Philadelphia Committee for the Study of Pelvie Cancer. George \. 
HAHN, Philadelphia, Pa. Am. J. Obst. & Gynec. 72:756-770, Oct., 1956. 


Phe histories of 131 patients, treated in 20 different Philadelphia hospitals, in 
Whom histologic diagnoses of cancer of the vulva had been proved, were reviewed. 
Delay in obtaining the advice of a physician occurred in 66.1 per cent of these 
patients and a total physician-institution delay occurred in 52.7 per cent before 
proper treatment was instituted. In those instances in which physician delay 
occurred, failure to examine the patient was the most common cause for delay. 

One hundred twenty-seven patients were treated by 16 different methods or 
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treatment combinations. The majority of the patients (55) were treated by means 
of radical vulvectomy with excision of the lymphatic drainage. Fifty-seven 
patients were followed for five or more years and, of these, 19 were treated by 
radical vulvectomy and removal of the lymphatic drainage: the survival rate in 
this group was 79 per cent. 

The average age of the patients in whom radical surgery was employed was five 
years greater than the average for the group as a whole. Paradoxically, despite 
varying periods of delay, the survival rate was highest for those patients who 
underwent adequate surgery (radical vulvectomy and regional lymphatic excision ). 
7 references. 12 tables. Author's abstract. 


In addition to educating the laity, the continued need for education within the pro- 
fession is again emphasized nol only to promote the means of early diagnosis but to 
promote the means of proper therapy. RB. R. de Alvarez. 


Nystatin (Myveostalin) in the Treatment of Monilial and Nonmonilial Vaginilts. 
HARRY R. PACE AND SAMUEL scHANTZ, Brooklyn, AL ML AL 162: 
268-271, Sept... 1956. 


Candida albicans infection (moniliasis) was demonstrated by the cultures of 59 
of 76 patients who had symptoms of vaginitis. Many patients who appeared 
clinically to have trichomonal vaginitis were later shown to have monilial vaginitis. 
Treatment with nystatin, inserted as tablets vaginally at bedtime, cured the pa- 
tients with monifiasis in 58 cases and the treatment failed only in | patient who 
did not follow instructions. Of the two case histories given, one reveals recovery 
within two days of a patient who had been treated for intense pruritus by various 
other means for several months: in the other patient moniliasis developed after 
intensive treatment with antibiotics for pelvic inflammatory disease and recovery 
from moniliasis resulted promptly after administration of nystatin. The infection 
recurred in Tf patients but was eradicated by a second course of treatment. As a 
rule, nystatin was not effective in trichomoniasis, but in moniliasis it relieved the 
pruritus promptly and caused no side effects. 7 references. 2 tables. Author's 
abstract, 


Ina recent study, we have found that not only must the Candida be controlled but 
thal the accompanying secondary invadors must be simullaneously brought under 
control to effect permanent cures. The combination of nystatin and broad-spectrum 
anttbtolies will achieve this result. R. de Alvarez. 


55. Tricofuron’ Therapy of Trichomonas Vaginilis. scHwaRtTZ, East 
Meadow. N.Y. Obst. & Gynec. 7312-314. March, 1956. 


Tricofuron, \-(5-nitro-2-furfury lidene)-3-amino-2-oxazolidone, is a member of 
the nitrofuran series of antibacterial compounds and is an effective trichomonadicidal 
agent. With this therapy, 17 of 18 patients (97.9 per cent) had complete relief 
of vaginal discharge and pruritus at the end of one week of treatment. No un- 
toward systemic or local reactions were noted with this drug. 
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THE UTERUS INCLUDING CANCER OF THE UTERUS 


56. The Relationship of Thyroid Function to Endometrial Hyperplasia and Endo- 
melrial Carcinoma. JANCKSON STODDARD. WILLIAM W. ENGSTROM. WILLIAM 
HOVIS. T. SERVES. AND ALICE Warts. Milwaukee. Wis. Am. J. 
Obst. & Gynec. 771007 May. 1950. 


Endometrial hyperplasia and endometrial carcinoma have been associated with 
each other and with disturbed endocrine function. Hyperthyroidism and hy po- 
thyroidism are associated with every degree of menstrual disturbance from amenor- 
rhea to menometrorrhagia. The precise serum precipitable iodine determination 
was used in this study to compare thyroid function in patients with endometrial 
hyperplasia and endometrial carcinoma and in those in a control group. Of 37 
patients with endometrial hyperplasia, 3 had an abnormally low concentration of 
serum precipitable iodine. The serum) precipitable iodine in 26 patients with 
endometrial carcinoma fell entirely within the normal range. and the mean was 
insignificantly different from: that of the persons in the control group. 

From this study it was concluded that endometrial carcinoma and endometrial 
hyperplasia are not commonly associated with hypothyroidism, as measured by 


serum precipitable todine. 18 references. 2 figures. Vuathor’s abstract. 


Mass Sereening Techniques for Cancer of the Cervir, \BRA\HAM OPPENHEIM, 
PHEODORE ROSENTHAL. AND MARGARET ©. New York. N.Y.) 
167: 1067-1069, July 1956, 


The objective of mass screening techniques for cancer of the cervix utilizing self- 
obtained vaginal smears is to include as large a segment of the female population 
as is possible. The authors developed three methods by which these smears may 
be secured. (1) Specially prepared applicators are used (the conventional wooden 
applicator, 15 em. in length by 1.5 mm. in diameter). one end tipped with cotton 
batting (3 cm. in length) with a visible mark 3 em. away from the free end of the 
batting. The patient inserts the applicator into the vagina up to the visible mark, 
Withdraws it. and prepares the slide as illustrated by printed instructions. The 
slides are then placed in 95 per cent aleohol fixative and sent to the laboratory. 
2) The applicator in this instance is tipped with collodion. After inserting the 
applicator into the vagina and withdrawing it, the applicator is placed in a test 
tube containing 95 per cent alcohol. The alcohol is decanted, and spreads are 
made in the laboratory with the applicator and sediment. (3) Nylon batting is 
used instead of cotton or collodion, but the applicator is used by the patient in the 
same way as in the other methods, 

\ dry smear technique has been developed since. The slide is streaked with the 
applicator and permitted to dry: it is then rehydrated in the laboratory. 

On the basis of self-obtained smears. a modification of the Papanicolaou classifi- 
cation is used, Class A being completely negative and Class B atypical cells. When 
atypical cells are found. smears should be taken by a physician. 1 references. 
2 figures. abstract. 
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58. Carcinoma of the Endometrium: Survey of Treatment and End Results in a 
Community Hospital. B. NUGENT, AND JAMES FE. GLEICHERT, West 
Reading, Pa., and Dallas, Texas. Obst. & Gynec. 7106-111, April, 1956. 


During the 1} year period surveyed (1936 through 1919) the incidence of corpus 
carcinoma was Lin 64 admissions while carcinoma of the cervix occurred in 1 in 
30 admissions. The relative incidence is changing rapidly, however, so that in the 
first five years of the survey the ratio was 1:6 in comparison to a ratio of 1:1.6 
during the last five year period. 

The outstanding characteristic of women who develop carcinoma of the fundus 
is obesity. Seventy-nine per cent were classified as obese, with an average weight 
of 167 pounds. 

Diabetes or a diabetic tendency was found in 17 per cent of patients. 

The ages ranged from 21 to 80 years with an average of 55.2 years. 

Sixty-eight per cent were postmenopausal. 

Kighty-eight per cent were married, and 75 per cent had borne children. 

Postmenopausal bleeding was the most frequent symptom, occurring in 73) per 
cent. Abnormal vaginal discharge was reported by 27 per cent. Pain was present 
in 13 per cent. 

The time lapse from onset of symptoms to definitive therapy averaged 10.2 
months. Of the 105 patients, only 5 showed delay after they had consulted their 
physician. 

In only 3 patients was a history of previous hormonal treatment elicited. Eight 
patients had received previous radiation for benign disease prior to the develop- 
ment of carcinoma, an incidence of 7.6 per cent. 

In 50 of the 105 patients a concomitant fibromyoma of the uterus was present. 
Twenty-six patients showed associated benign cervical pathology. Endometrial 
polyps were present in 13 and cervical polyps in 2.) Endometrial hyperplasia 
occurred in 22 per cent of patients. Multiple primary cancer occurred in 7 cases, 
an incidence of 6.7 per cent. 

Thirty-four patients were treated by total hysterectomy and bilateral salpingo- 
oophorectomy. In 2 of these the Richardson technique was employed because of 
technical difficulty. 

Intracavitary radium followed by total hysterectomy and bilateral salpingo- 
oophorectomy was given to 37 patients. Persistent viable tumor was found in 72 
per cent of the uteri removed. This highly unsatisfactory evidence of residual tumor 
is attributed to the use of tandem radium applicators. More recently the authors 
have employed multiple source capsules, but in none of the patients in this study 
was this method of radium application used. Radium dosage varied from 3600 to 
1000 mg. hours. 

Radium alone was used in 28 patients who were considered unsatisfactory for 
surgery. Where radium alone was used, the dosage varied from 8000 to 15,000 
me. hours. 

Deep roentgenographic therapy through four to six external ports was used in 
conjunction with other methods of treatment, principally in the management of 
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recurrences. Five patients were treated palliatively with roentgenography alone, 
because of extensive disease present when they were first seen. 

OF 105 patients treated, 68, or 61.8 per cent, survived five or more years without 
evidence of recurrence. tn the corrected survival rate the authors have eliminated 
those patients dying of intercurrent disease before the five year period was ended. 

Phe experience of the authors confirms the reports of others that the ideal 
method of treating endometrial or corpus carcinoma is by radiation followed by 
total hysterectomy and bilateral salpingo-oophorectomy. 8 references. 5 tables. 

huthor’s abstract. 


OF the carcinomas reported, 6S per cent were postmenopausal, vel in 73 per cent of 
lhe patients postmenopausal bleeding occurred, can these percentages he 
plained? Every carcinoma of the fundus or cervis bleeds; the amount may be minimal 
hul itis always there. Postmenopausal bleeding must be explained no matter hou 
Irivial, 

Carcinomas of the fundus and cervis have been cured by radium, by deep roenlgeno- 
graphic therapy, and by hyslereclomy. Each method works in a different way. Why 
nol que the patient the benefit and assurance of all three methods? — J. P. Pratt. 


39. The Cornual Sphincter of the lerus. G. HUNTER, G. W. HENRY, AND W. HL 


Honolulu. Hawaii, Surg.. Gynec. & Obst. 180, Oct.. 1956. 


The authors review the literature on the closure of the fallopian tube and discuss 
their findings after roentgen and anatomic studies of patients. There is a difference 
of opinion as to whether the tubal or myometrial type of closure should be used. 

The roentgen configuration. a consistent one, occurred in 80 per cent of 281 sets 
of films. Three types of shadows are seen, which remain consistent and do net 
change from one type to another. Distinct variations in the size of the shadow of 
the cornual sphincter occur with different phases of the menstrual eycle, as demon- 
strated by serial hysterosalpingograms of 5 women taken at different intervals in 
the same eyele, The sphincter is definitely relaxed at ovulation and contracted at 
other times, 

This muscular mechanism was demonstrated anatomically on uteri removed for 
Various reasons. Gross and microscopic illustrations show the sphincteric muscle. 
references. 9 figures. luthor’s abstract. 


60. Glveogen in Invasive Squamous Carcinoma of the Uterine Cervir. ANn G. 
PORAKER AND GENEVIEVE MARINO, Jacksonville, Fla. Am. J. Obst. & Gynec. 
103, Nug., 1956, 


In order to test the general belief that glycogen is absent in squamous cell car- 
cinoma of the uterine cervix, 21 examples of this condition were studied histo- 
chemically with an accepted method of demonstration of glycogen (Rossman’s 
uid fixation and periodic-acid-Schifl staining, with malt-diastase-digested control 
sections). “Thirteen of the 21 cases showed some glycogen staining of cancer cells. 
It is believed that previous reports of absence of glycogen from these cells have been 
based on less sensitive methods. Ina wider study it appears that there is a gradual 
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diminution in glycogen reaction from normal cervical epithelium to metaplastic 
epithelium, to dysplastic epithelium, to intraepithelial carcinoma, and to invasive 
carcinoma. “The reaction is not sharply differentiating for any of these patterns 
of squamous cells. Caution is advised in interpreting the absence or presence of 
elycogen staining as a highly valid criterion in smears or tissue sections in the 


diagnosis of cervical carcinoma. LO references. 3 figures. Author's abstract. 
g 


THE ADNEXA (PHYSIOLOGY AND PATHOLOGY ) 


61. Further Observations on Eelopie Endometrium of the Fallopian Tube. ©. 
RUBIN, JAMES R. LISA. AND SALVADOR TRINIDAD. New York. Surg. 
& Obst. 171, Oet., 1956. 


The article deals with the incidence and clinical importance of endometrium 
Within the lumen of the extrauterine portion of the fallopian tubes. [tis based on 
the study of 335 tubes obtained from 200 uteri. Endometriosis of the tubal lumen 
was found in 19 of the 200 specimens (9.5 per cent): glands and stroma were found 
in Et. and epithelium and stroma or both in 5.0 Pt occurred unilaterally as well as 
bilaterally. The isthmic segment was more frequently involved. When localized 
to the endometrium, the tube showed no gross abnormality. When. however. 
adenomyosis was present, the deformed tube resembled the condition as observed 
in salpingitis isthmica nodosa. 

Kndometriosis of the ovaries and of the pelvic peritoneum: was present in one 
third of the patients with tubal endometrium.  Hlistogenesis appears to rest on a 
developmental basis. Salpingitis seems to play no etiologic role. A relationship 
between tubal endometrium and ectopic pregnaney was not proved from the 
material studied. Tubal adenomyosis. however. may have some significance in 
certain cases of sterility. Salpingography may demonstrate tubal adenomyosis. 

In order to simplify the terminology ordinarily implied to designate the presence 
of endometrium within the lumen of the extrauterine portion of the fallopian tube. 
the authors have suggested that ectopic tubal endometrium designate the presence 
of endometrium confined to the tubal mucosa. that tubal adenomyosis designate 
penetration into the tubal muscular walls, and that tubal endometriosis designate 

_serosal involvement. references. 6 figures. Author's abstract. 


62. Streplomyein Advanced Pelvic Tuberculosis: Evaluation; Report of Sir 
Cases, M. LEO BOBROW, Bo WINKELSTEEN, AND STANLEY FRIEDMAN, New 
York. Obst. & Gynec. 8:299-307. Sept.. 1956. 


The treatment of genital tuberculosis in women is reviewed and numerous dis- 
crepancies in the reported results are pointed out. After giving their classification 
of pelvic tuberculosis based on gross pathologic findings. the authors present their 
results in six patients in advanced stages of the disease who were treated at Harlem 
Hospital in New York City. All patients were initially treated with streptomycin, 
with or without p-aminosalieylic acid, 1 of the patients were treated for fourteen 
weeks or longer without a permanent clinical response. that is. adnexal masses. 
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fever. or pain persisted. The fifth patient deteriorated rapidly and was operated 
upon after only four weeks of therapy. The 5 patients were treated by total 
hysterectomy and bilateral salpingo-oophorectomy. “The fallopian tubes showed 
evidence of tuberculosis in all 5 patients. the ovaries and endometrium were in- 
volved in 3 patients. and the cervix was involved in 2 patients. These patients 
have all been in good health since surgery. Cycloserine was tried in the sixth pa- 
tient without any response. and streptomycin and p-aminosalicylic acid were re- 
instituted. “The adnexal masses persisted, however, despite twelve weeks of this 
therapy. The authors believe that reports of medical cures may be premature or 
may be due to an incorrect evaluation of the extent of the disease. Permanent 
cure of advanced pelvic tuberculosis is possible only through total hysterectomy and 
bilateral salpingo-oophorectomy. Failure to extirpate the cervix and ovaries may 
result in incomplete removal of the infection. “The main value of the antitubercu- 
lous drugs is in pre and postoperative stabilization of the patient. A universally 
accepted classification of genital tuberculosis in women would be of great help in 
evaluating the different types of therapy. 19 references. 6 figures. 1 table. 
huthor’s abstract. 


Ipparently medical management of genital tuberculosis ts of value only in patients 
in whom the involvement is minimal. Streplomyvein combined with p-aminosalievlic 
acid would seem lo be of greatest value in the treatment of voung persons in whom the 
genital tuberculosis ts discovered early by laparotomy. [tts hoped that more data will 
hecome avatlable on this of disease. KR. himbrough. 

63. Current Concepts of Ovarian Surgery. ROBERT H. BARTER AND JOHN PARKS, 
Washington, D.C. Obst. & Gynec, 7262-69, Jan., 1956. 

The changing concepts in ovarian surgery since the first oophorectomy was done 
by MeDowell 150 years ago are elaborated in this article. [tis pointed out that 
in many patients with ovarian tumors the history is of no significance. However, 
i some instances the tumor first becomes apparent by the patient noting ab- 
dominal enlargement or abdominal pain. Only rarely is bleeding a factor in tumors 
of the ovary. Family history is extremely important. There appears to be some 
familial increased incidence of ovarian carcinoma, 

In the differential diagnosis of ovarian tumors, one has to consider hy drosalpiny, 
ectopic pregnanes, a pelvic kidney, fusion defects of the miillerian system, diverti- 
culitis, and appendiceal abscess. Pelvic pain that appears to be ovarian in nature 
may be due to ovulatory pain, acute salpingitis, or ureteral colic, as well as diver- 
ticulitis. Plysteria must always be considered in any patient with ill-defined ab- 
dominal pain and no specific tumor masses. 

Ovarian tumors over 8 em. in size should be explored if the tumor does not de- 
crease In size over a reasonable length of time. Any persistent ovarian enlarge- 
ment should be investigated, particularly if the patient is over 35 years of age. 
Any postmenopausal ovarian tumor should be removed. Any rapidly enlarging 
ovarian tumor should be investigated immediately. Pain in the presence of an 
ovarian eyst usually signifies torsion of the pedicle. Chronic pain from an en- 
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larged ovary may be a manifestation of invasion of the capsule by carcinoma. 
Any patient with a hydrothorax and a pelvie tumor should have exploratory 
surgery. Hf the diagnosis of a dermoid cyst is made by roentgenography, the tumor 
should be removed at an early date. 

In the management of ovarian tumors the first and foremost principle is that 
there must be adequate exposure of the pelvic organs. The length of the incision 
should be of no concern. There is no justification for perforating an ovarian cyst 
in order to remove it through a small incision. Conservative surgery should be 
done for nonmalignant conditions in most patients up to the age of the meno- 
pause. “There is no need for the unnecessary sacrifice of normally functioning 
ovarian tissue. The operator should have enough clinical experience to enable him 
to differentiate between benign and malignant tumors of the ovary in almost all 
instances. On some occasions a frozen section of the ovarian tumor should be 
done before surgery ts completed. Hf carcinoma of the ovary is found, both ovaries 
and the uterus should be removed. When both ovaries are removed the uterus 
should always be removed also. There is decreasing acceptance of the doctrine of 
prophylactic removal of the ovaries at the time of hysterectomy in younger women, 

The management of the infundibulopelvic ligament is outlined in this article 
according to the authors’ technique. With this method of ligation of the pedicle, 
postoperative hemorrhage from the ovarian artery has not occurred, 29 references. 
5 figures. Author's abstract. 


We must agree with the authors that normal ovarian lissue should nol be sacrificed 
except when cancer is actually present in contiguous structures. Results from frozen 
section of ovaries are discouraging. Important vessels, such as the ovarian and the 
ulerine vessels, should always be carefully ligated: preferably they should be doubly 


liqaled. R. R. de Alvarez. 


61. Diagnosis of Female Genital Tuberculosis. GeORGE SCHAEFER AND STANLEY 
J. BIRNBAtM. New York, N.Y. Obst. & Gynec. 7180-188, Feb., 1950. 


The authors point out that the incidence of genital tuberculosis varies directly 
with the interest in the disease and the completeness of the investigation. The 
purpose of this paper is to indicate the line that investigation of the patient with 
suspected pelvic tuberculosis should follow. 

\ careful history is most important. \ family history of tuberculosis, a history 
of previous tuberculosis, infertility, malaise, and a history of chronic inflammatory 
disease not responding to antibiotics are all suggestive of this condition. Especially 
significant is the history of a chance inflammatory adnexal mass in a virgin. 

The symptomatology should also be considered. The most common symptom is 
abdominal pain. Others reported are abnormal uterine bleeding, amenorrhea, and 
dysmenorrhea. 

Of the physical signs, the finding of tubal thickening or a tubo-ovarian mass of 
restricted mobility is most significant. A “doughy” abdomen or ascites may also 
be noted. Chronic, indolent ulcers on the external genitalia are characteristic of 
tuberculosis. 
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The diagnosis of genital tuberculosis can be made in a large percentage of pa- 
tients if the proper diagnostic procedures are utilized. These include biopsy of 
external lesions, endometrial curettage, serial sections of tubes, and bacteriologic 
studies. Culture and guinea pig inoculation can be done on endometrial curettages 
and biopsies, menstrual blood, and cervical secretions. 

The authors have found hysterosalpingography of value in the diagnosis. Tubal 
obstruction, sacculations, and irregular “shaggy” areas are noted. 

\ tuberculin test is of no value when positive, but, if negative, one may assume 
that the pelvic lesions are nontuberculous in origin. The finding of giant cells is 
also not definite evidence of tuberculosis. These may be due to foreign body re- 
action in the tubes. 

It may be that female genital tuberculosis is actually not as prevalent in the 
United States as itis abroad. The answer to this must await further clinical investi- 
gation. 20 references. 6 figures. Author's abstract. 


This is a sound article, and, if the diagnostic points emphasized are borne in mind. 
fewer diagnoses will be made from histologic reports afler surgery for residual pelvic 
inflammatory disease. More accurale preoperative diagnoses will then be possthle by 


gynecologist. L. C. Schetfey. 


OPERATIVE GYNECOLOGY 


65. Anesthesta Recovery Patlerns afler Elective Hyslereclomy. H. STURGIS, 
HARRIET ROBEY, HOWARD PIERSON, PHILLIP GATES, THOMAS PLAUT., AND DORIS 
MENZER-BEN ARON, Boston, Mass. Obst. & Gynec. 7:363- 372, April, 1956. 


This report comprises one part of a comprehensive study on convalescence from 
fotal hysterectomy. “The object of the study is to find out and anticipate the 
reasons respousible for the varied quality of convalescence. The present report 
covers only the details of the authors’ observations of the first 12 patients during 
the recovery period from anesthesia. An effort is made to correlate the pattern of 
behavior at this time with the eventual rate and quality of convalescence during 
the patients’ hospital stay. [tis emphasized that this is only part of a very much 
more detailed investigation, which will be reported later on. 

Details of operative procedure, anesthesia, medication, and so on are included, 
and these demonstrate no essential difference in the technical procedures employ ed: 
however, of the 12 patients, | did very well and 5 did relatively poorly. The 
pattern of behavior during anesthesia convalescence has been characterized ac- 
cording to five categories of response: physical symptoms, bodily activity, psy- 
chologic response, interpersonal relations, and major concerns. tn the first category 
there was a striking contrast between those who did well and those who did poorly 
later on, according to the complaints of pain and the medication requested during 
this postanesthesia recovery period. \ similar contrast between the two groups 
Was seen in the amount of bodily activity exerted. Tt was also found that there 
was a striking difference in the psychologic response and as regards cooperation 
with the nurses. Finally, it was noted that the patients who did well evinced an 
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interest in their situation and the operation early in their recovery whereas those 
who od poorly reacted only with the intense complaint of pain and discomfort. 

It is pointed out that those who may be expected to do well following this opera- 
tion appear to be able to master and control their pain immediately after operation. 
Those who later prove to have a complicated and difficult’ convalescence seem 
completely encapsulated by their suffering during the recovery from anesthesia 
and seem unable to accept help or sympathy or to cooperate with those who are 
trving to give them aid. 

No effort is made to include a psychiatric appraisal of personalities or emoticons 
underlying these variations in response, [tis pointed out, however, that even ina 
brief recovery room observation it may be possible to recognize extremes of behavior 
patterns and thus anticipate and possibly take steps to deal with the occasional 
prolonged and emotionally complicated postoperative recovery. references. 
1 figures. 2 tables. Author's abstract. 


66. Enlerouterine Fistula. DEAN H. MARTIN, CLAYTON H. HIXSON, AND EDWARD ©. 
witson, JR., Washington, D.C. Obst. & Gynec, 7:166- 168, April, 1956. 


Fistulous communication between the uterus and bowel is a rarely encountered 
complication of uterine rupture (occurring spontaneously or due to instrumentation 
in pregnaney) and of inflammatory and malignant pelvic disease. The diagnosis 
is suspected when there is a history and a finding of a fecal vaginal discharge and ts 
confirmed in demonstration of the fistula by opaque oil hysterography. Review of 
the literature revealed that all patients previously reported on had died or had been 
critically il The symptoms and morbidity of the authors’ patient were minor. 
Individualized treatment was recommended because of rarity of the disease. 

In the patient reported on the fistula appeared clinically four months following a 
criminal abortion. The tract was demonstrated preoperatively by hysterography. 
Successful surgical treatment was carried out by excision of the fistulous tract and 
primary repair of the uterus and bowel. 5 references. 3 figures. Author's abstract. 


This unusual case had a fortunate ouleome when compared with that of similar ones, 
rare in nalure, reported by previous observers. The history illustrates that a patient's 
resistance lo trauma and infection remains one of the imponderables of clinical medi- 
cine, L. C. Schetfey. 


67. A Case of Hypofibrinogenemia Following Vaginal Surgery. WALAAAM J. SWEEN- 
by, New York. N.Y. Am. J. Obst. & Gynec. 72:116- 1418. 1956. 


The patient was admitted to The New York Lying-in Hospital with a complaint 
of urinary incontinence of eleven years’ duration. The history revealed repeated 
episodes of epistaxis and three postabortal and postpartal hemorrhages. 

On Oct. 28. 1953, a D and ©, anterior and posterior vaginal repair and amputa- 
tion of the cervix was performed. There was marked bleeding throughout the 
procedure, which could not be controlled with vaginal packs. Fothergill-type su- 
tures, vitamin WK. and three units of whole blood. A) blood fibrinogen level was 
obtained by both quantitative and qualitative methods and revealed the presence 
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of hypotibrinogenemia (20 mg. per cent). Three grams of fibrinogen were ad- 
ministered and the bleeding ceased. The immediate postoperative course was 
uneventful except for one episode of vaginal bleeding on the sixth day. which 
ceased spontaneously, 

Three months following surgery the patient was readmitted with symptoms of 
nausea and vomiting. clay-colored stools and dark urine, and jaundice; a diagnosis 
of homologous serum jaundice was made. Hospitalization and full recovery was 
uneventful except for one severe nosebleed that also required the use of fibrinogen 


for control. 16 references. abstract. 


One wonders whether or not the latent homologous serum jaundice might net have 


heen due to the cause of the original defect in the clotting mechanism. R.R. de Alvarez. 


STERILITY AND FERTILITY 

O08. bore iqn-Body Granulomas Following the se of HERMAN KANTOR, 
JACK H. KAMHOLZ, AND Dallas, Texas. Obst. & Gynec. 7: 
Feb... 1956. 


Foreign body granulomas in the peritoneal cavity have been reported as caused 
by a number of commonly used substances. fn the course of studying a 29 year old 
sterile patient. a hysterogram was taken with the water-soluble substance Salpin 
on Feb. 5. 1951. On Dee. 27, 1951. because of pain and what seemed to be an en- 
larged fibroid, the patient was examined. and many gray-white implants were 
found on the cervix, intestines, omentum, liver, and the other pelvic organs. Con- 
sultations from the laboratory and the department of medicine suggested tuber- 
culous peritonitis as the diagnosis. Because of this. a pelvie cleanout was done. 
The final pathology report, however. failed to confirm tuberculosis, and, instead, 
the implants were interpreted as foreign body granulomas. Retrospective analysis 
supported this idea, because the patient was essentially well except for the fibroid. 

Attempts to reproduce the syidrome in animals failed. The reaction is thought 
to be uncommon, and Salpix is still considered a satisfactory medium. 19 refer- 
enees. figure. tuthor’s abstract. 


Inv opaque material injecled through the tubes is a foreiqn body. Although the 
materials used hare been tolerated in most instances, many more granulomas have 
resulted than have been reported. \ caleulaled risk must be assumed when this pro- 
cedure ts advised. J. P. Pratt. 


MISCELLANEOUS 


69. Plasma 17-helosleroids in an Inencephalic Infant: Letter lo the Editor. 
M. DIGEORGE, JAMES B. AREY. AND ALPRED M. BONGIOVANNE, Philadelphia, Pa. 
J. Clin. Endoerinol. 16:1281-1282. Sept.. 1956. 


Phe concentration of 17-ketosteroids in the plasma of a full-term: anencephatic 
infant at 12 hours of age was found to be 279 ue. 100 ml. This is a value hig! 
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than that found in normal adults. The infant died at 25 hours of age, and post- 
mortem examination revealed small adrenal glands that together weighed only 
0.75 Gm. (normal mean weight. 6.5 Gim.). On histologic examination the fetal 
adrenal cortex was almost completely absent, 

The daily urinary excretion of 17-ketosteroids and the level of [7-ketosteroids in 
the plasma of normal infants are relatively high during the first week of life but 
they decrease thereafter. [It has been suggested by other investigators that the 
fetal cortex of the adrenal gland may be a source of these 17-ketosteroids. How- 
ever, the elevated level of plasma 17-ketosteroids found in the anencephalic infant 
in this study could not have been derived from the fetal adrenal cortex. Possible 
sources of these steroids are discussed. 8 references. Author's abstract. 


Wthough the anencephalic infant ts devoid of most of the brain, hypophysis may 
nol be absent. KR. R. de Alvarez. 


TO. Value of Yearly Physical Survey in the Adult Female. ropert RUTHER- 
FORD AND A. LAWRENCE BANKS, Seattle, Wash. J. A. ME AL /60:1289, 1950. 


With our increasing knowledge of the growth characteristics of malignant cells. 
a number of practical approaches to the problem of cancer detection are possible. 
The treatment program for the patient with an established diagnosis of cancer 
has not altered materially in the last decade. nor have the results of treatment 
improved measurably. Instead. it is constantly more apparent that the alert 
patient and her careful physician make a formidable team for the anticipation and 
detection of cancer in its incipient and most successfully treated stages. 

In the adult human female. cancer is found most commonly in the breast, the 
genital tract, and the gastrointestinal tract. These areas are easily accessible for 
the purpose of diagnosis. The breast may be checked periodically by the patient 
herself. with an extremely high degree of accuracy in the discovery of abnormalities. 
Genital tract cancer has been shown conclusively to begin its growth in the epithelial 
margins. Probably even more important is the fact that in this early stage there is 
usually a period of slow intraepithelial development during which time the condi- 
tion has all the characteristics of malignancy, except for invasion. At this stage, 
cancer of the genital tract can be detected with a high degree of accuracy, if the 
cytologic methods and other diagnostic aids now available are routinely employed. 

Patients. however, are not interested in cancer detection alone. Tf such were the 
case, there would be statistically less reason to recommend periodic physical 
examination for women under 35 years of age. The doctor must not simply screen 
the breasts, the genital tract, and the intestinal tract and then check off his patient 
for the next year. Coineidental medical problems may be of as great concern as 
cancer, although these problems may vary with each decade. Hence. one should 
develop an over-all type of screening that effectively, inexpensively. and simply 
evaluates the woman's entire physical state. 

We have developed a program of annual examination on the basis of five years of 
experience with about 5000 patients who willingly support a plan of long-term 
prophylactic scrutiny in preference to episodic medical care. 
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The program detects a variety of constitutional illnesses but is especially con- 
cerned with cancer of the breast. genitalia, and alimentary tract. Problems of 
cytologic laboratory tests. of costs and fees. and of regular medical care and inter- 
current illnesses have been satisfactorily solved. 

\ number of coincidental diseases have been encountered, especially tuberculosis 
and diabetes. Eleven malignant tumors of the breast have been found. The 
detection of preinvasive uterine carcinoma is considered especially important. 


references. Author's abstract. 


If a patient is encouraged to check her breasts herself. careful instructions as to the 
proper lechnique should be given, with emphasis on gentleness. Rough palpation and 
mauling by a lay person provide little information of value and may do harm. The 
mayorily of gynecologists have tried for many years lo persuade their patients lo report 
for annual checkup without much success until the publication of medical information 
and misinformation) in the lay press began about 15 years ago. That more and more 
momen are row appearing for eramination at reqular intervals ts one of the few qood 


results of this publicity in the lay press. W.T. Dannreuther. 


Th. Intravenous Chlorpromazine Posloperalive Gynecologic Patients. soun 
corsrr, Philadelphia, Pa. Obst. & 72115 119, Feb.. 1956. 


We have become convinced that the best way to prevent postoperative disten- 
tion and gas pain is to have the patient eat solid food as soon as possible after 
operation, and for the past several years we have been offering a full tray of food 
lo patients the day after surgery. Since chlorpromazine has been used to potentiate 
narcotics, and for its antiemetic effect, we set up this study to find out what effect 
it would have on postoperative patients. 

If nausea could be eliminated, it was hoped that more women would be able to 
accept solid food the day following operation and that, if the amount of narcotic 
used could be decreased, suppression of peristalsis and respiratory depression would 
be less marked, 

The intravenous route was chosen because of the safety factor. This  pre- 
liminary series included 25 patients treated with 25 mg. of chlorpromazine, added 
to L000 mil of 5 per cent glucose in distilled water, and a control group in which 
the same amount of fluid and same general postoperative care were given except 
for the chlorpromazine. 

\nalysis of data in this small preliminary series shows that the patients in the 
chlorpromazine-treated group required 39 per cent fewer doses of narcotics, used 
16 per cent less narcotics, had markedly reduced postoperative distention, had ne 
vomiting, were able to retain solid food and get out of bed on the day after opera- 
tion, and had no significant change in blood pressure. 

Since this was a small series, and since the results might be affected by enthusiasm 
of the stall for a new technique, we have studied a series of 100 patients on a double 
blind basis, and the study is now completed. Our preliminary analysis shows 
essentially the same results, and these data are being prepared for publication. 
references. figure. 2 tables. Author's abstract. 
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